e EEEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

May 22, 2002 8:00 am

FILED

§
g

SIGNATURE AND I

OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED FIIPRESENTA‘I«IE

DOCUMENT # 1L 99000001105 Secretary of State
1. Entity Name J
- B _ ok e ok ok 00
THE DESTIN CLUB, L.C. 05-22-2002 90220 002 ****50
}
Principal Place of Business Mailing Address
38468 EMERALD COAST PARKWAY. SUITE 1101 36468 EMERALD COAST PARKWAY. SUITE 1101
DESTIN FL 32541 DESTIN FL 32541 9 6 6 5 4 9
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' ;. City & State City & State 4. FEI Number 59'3578582 Applied For
A Not Applicable
SrEP ' " Country = T EeTT sl Country - "B Ceriificate of Status Desired = '[J $5.00.ﬁ_\dditional. - -
., - Fee Required
M “ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name :
SHOULTS, BRADLEY T
Street Address (P.O. Box Number is Not Acceplable
38468 EMERALD COAST PARKWAY, SUITE 1101 ‘ praoie)
DESTIN FL 32541
City FL Zip Code
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinied name of registered agant and title if applicabla, (NOTE: Registered Agant signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O3 Celete TITLE O chenge [ Addition | 5 |
NAME SHOULTS, MICHAEL NAME g
STREETADDRESS | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS § i
crmv-s1-20 DESTIN FL 32541 CITY-ST-ZP §
TITLE MGR [ Delete TIMLE [ Change [ Acdition | G
NAME SHOULTS, BRADLEY T NAME
sTheeT ADoress | 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
|~ CITY-ST-2IP - DESTIN'FL 32541-~ — = - =~ ——R-CITY-ST-2P — [_ .+~ _— oo . R . _
TITLE MGR O betete TITE [ change [ Addition
NAME SHOULTS, JEFFREY NAME
STREET ADDRESS | - 36468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADDRESS
CITY-T- 2P DESTIN FL 32541 CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIiLE O petste T [Jchange (7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TMLE [J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ﬁ / CITY-ST-ZIP
11. | haraby certify that the information supplied with th does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoert is true and agfurate and P 'sighature 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 rfceil powered to exgelge this report as required by Chaptey 608, Florida Statutes.
> ) 7
o Ny JE ~QUIRED  7/2%65. B2 /77 /7
SIGNATURE: 7

Date Mavtmo Dhearme 8



