2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | L99000001105 . : FILED

1. Entity Name

THE DESTIN CLUB, L.C. 00 JAN27 AMII: 27
SECRETARY OF STATE

Principal Place of Buginess Mailing Address TA L!_ A :"; A S 3 EF- FLUR {DA
35468 EMERALD COAST PARKWAY. SUITE 1101 36460 EMERALD COAST PARKWAY. SUITE 1101
DESTIN FL 32541 DESTIN FL 32541-3723
2. Principal Place of Business . | 3. Mailing Address H"”I“ "I lml |||“ ||” "m |||.I Iml Iml”m ”I” Ilm IN ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"‘ 3578 s—ga Not Applicable
" " [ e
Zip Country . Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_«ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHDULTS' BRADLEY T Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY, SUITE 1101
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed o printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBE-RS 10. ADDITIONS/CHANGES
e MGR (] Delern TITLE [ cuengs [ Additicn
NANE SHOULTS, MICHAEL HAME
swaeev aooeess | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-3T-21P DESTIN FL 32541 CITY-31-21P
TITLE MGR [ petote TITLE
name SHOULTS, BRADLEY T NAmE
smazsy anoesss | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRERS
CITY- $T-21P DESTIN FL 32541 CITY-$T1-2IP
me MGR . Oooem nme N (] change [T Addition
NAME SHOULTS, JEFFREY WANE
STREEY ADORESS | 35488 EMERALD COAST PARKWAY, SUITE 1101 STREET ADRERS
CITY-87-TIP DESTIN FL 32541 CITY-$1- 2P
TITLE ' [ pew TITLE [ thangs [ ] Agtition
NAME NAME
STREET ADDRESZ STREET ADORESS
CITY-$T-TP CITY-81-2F \
Tme O pesets TITLE ¥ [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 87- 2P
e 3 pelatn e [Jchange [ Additien
1 NAME NAME
STREET ADDRESS STREET ADDRESS
tImy- 31-71P CETY-8T-1IP
11,1 hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyratg and t & my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receivg # grmpowered to execute this repert as required by Chapter 608, Florida Statutes.

- SIGNATURE:

NATURE-AFID TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER ¥ [ oxe Caytme Phone #

NSy St CZEQUIRED //7/,2.«49 fw.faz:a?f

CR2E083 (9/99)



