.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001105 .
1. Entity Name L;-.:: '
THE DESTIN CLUB, L.C. r a ﬂ{p {E D
01 FEB -7 AMIO: 10
Principat Place of Business Mailing Address N e
36468 EMERALD COAST PARKWAY. SUITE 1101 36468 EMERALD COAST PARKWAY. SUITE 1101 SECRETARY OF STAIL
DESTIN FL 3254t DESTIN FL 32541 TACL AHASSEE, FLORIDA
S S A LA TR
Suite, Apt. #, etc. Suite, Ap1. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59'3578582 Not Applicable
Zi-p e — Cc?unfrsi L _H_ZIE —_—— hCounj\trj L 5. Certificate of Status DESiifEd I:I N ?gfggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
. Name
SHOULTS, BRADLEY T Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY, SUITE 1101
DESTIN FL 32541 7
City Zip Cade
> FL
8. The above name T j taternent for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.
Wk
SIGNATURE
Sigriature, typad cr rimdld name of registered agent and tite if applicable. {NOTE: Registerad Agenl signature reguired when rainstating) I 4 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
TLE MGR O Detete TILE [JChange [ Addition
NAME SHOULTS, MICHAEL HAME
stheeT Acoress | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 . CITY-ST-7IP .
TITLE MGR . [ Delete TILE . [ change  [] Addition
NAME SHOULTS, BRADLEY T g NaMmE — . e ——
sreesovess | 36468 EMERALD COAST PARKWAY, SUITE 1101 saeeT Aones 1000036 FSa g1 oD
CITyY-ST-21P DESTIN FL 32541 CATY-§7-ZIP e .
e~ = |'MGR T T Dgets T T ME T = T
NAME SHOULTS, JEFFREY NAME
stheet AoDReSS | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE 1 pelete TITLE A change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-§7-2P CITY-§T-2IP” 1
me f 01 pelate TMLE : [Jchange [ Addition
NAME HAME m .
STREET ADNRESS STREET ADDRESS
cmfsrlzi’ff CITY-§7-2P
TIMLE i [ Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ SIGNATUINE BEQUIRKED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

49 gp0ann

CR2E083 (11/00)



