2003 LIMITED LIABILITY COMVANY
UNIFORM BUSINESS REPORT (UBR Secretary of State

05-02-2003 90149 036 ****50.00
DOCUMENT # 99000001105
* 1. Enfity Nama ng
THE DESTIN CLUB, L.C.
Principal Place of Business Mailing Address
36460 EMERALD COAST PARKWAY. SUITE 1101 36468 EMERALD COAST PARKWAY. SUTE 1101
DESTIN FL 32541 DESTIN FL 32541
s e RO AR AR
Sulte, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3578582 Appiied For
. Not Applicable
p Country 4ip Country 5. Certlficate of Status Dasired O ?@iggq m"""a'
5. Name and Addresa of C Registered Agent ... . e e~ 7. Name and Address of New.Registerad Agent.._
O . e mZs e —_ Name . T [
SHOULTS, BRADLEY 1 _
136458 EMERALD COAST PARKWAY, SUITE 1101 Street Address (P.O. Box Number is Not Acceptabia)
DESTIN FL 32541
City FL ‘ Zip Code

8. The above named enlity submits this staterent for tha purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad Of prinded name of ogistored agent £nd Lite if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
[t MGR CJ oelete TILE [ Change ] Addition
o NAME SHOULTS, MICHAEL NAME
STREETADORESS | 33488 EMERALD COAST PARKWAY, SUITE 1101 STREEF ADDRESS
y GITY-S1-2IP DEM‘ CiTY-5T-2IP
TULE MGR J petets TITLE [JChange [ Addition
NAME SHOULTS, BRADLEY T NAVE -
STREETADORESS | 38468 EMERALD COAST PARKWAY, SUITE 1101 STREET ADORESS
CivY-S1-aP Daan H. 3254' Ciry-s1-721P
E MGR T~ s Do~ - Jme —- J~ ~—= =~ == T = e O Addlion
NAME SHOWLTS, JEFFREY. . _ . ___  _ = e
STREET ADCRESS | 36488 EMERALD COAST PARKWAY, SUITE 1101 STAEET AUDRESS
CImY-51-2¢ DESTIN FL 32541 LAY -5T-21P
TILE [T peleta TME DO Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-51-2P cy-51-2p
TILE 3 gerete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE 3 petste TIME [ Change ] Addition
NAWE NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2IP

1.1 hereby certify thal the infarmation supplied wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), 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 mamber or manager of the
limited Jiability company or Lhe receiver or trustee empowered 10 execute this report as requirsd by Chapter 608, Florida Statutes.

W o (oS
Zl/nb/:s ﬁv—ﬁﬂ'ﬁﬁ;&

Daytime Phone #

SIGNATURE:

May 02, 2003 8:00 am

CR2E083 (10/02)



