2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ndf™ - [q2L

1. Entity Name

Destin  (onvenience Store. LEC F!LED' o

Princigal Place of Business Mailing Address | 01 APR 16 PM T:58

SECRETARY OF STATE
— o BeaT]
TALLAHA ‘3(,5__) FLORIDA
2. Principal Place of Business J 3. Mailing Address
34920 Emerald (‘oas#ptwf Ha Sheffie ld Loop |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For *
Deskin, 3 2254 Hathesbora, Me 3990 | 4-0902050 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired ) h
5 QS_"L’ - Uéﬂ' 35? “1!095 . U L Feas Required
6, Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name Coe
CT Doroorablon Sustern
: . ' Street Address (P.O. Box Number ig Not Acceptable)
1200 Sovtn Pine Tsland Road ( i
plam Jta{ﬁ‘cn\ ’:?'L 333&""
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reuired when rainstating} DATE
i ] e 24
FILE NOW!! FEE IS $50.00 10w ij'q-' 'E%,q X 1:'_’__,_, I‘im .}_l 111 ’
Make Check Payable to Department of State ol UH !HHF## L
E— — - - — - -~ - e | - & i N e R N, i o | 2 e mm —— — et e
[} MANAGING MEMBEHS,’MEMBERS 10. ADDITIONSICHANGES
TITLE MR O pelete TILE [ Change [ Addition
::F:::EI ADDRESS \ID f k : .Bin ne H— V. » :?:EET ADDRESS
ha Shetetld Lool
OS2 | HaHiea buva, MS  RIUYO D G- ST-21
TLE Mo dm [ Delete TITLE O Change [ Aadition
:x; s Movk Trr Benne RV 2::;; s ‘
t Ll Sheffield Leop
M2 D s huea, NS 39402 omv-s1 2 | ‘
TILE Wi m [ Detete TITLE ’ [ Change [ Addition
NAME Vork- Losee , pa.ae NAME
STREET ADDRESS iva s he F‘l o ld LOO? STREET ADDRESS
s | HyWeshors. Ms 29901 are-st-2r :
TITLE M L L O pelete TITLE (O change [ Addition
:::EEET ADDRESS \-] or k TD Iﬂ n T :ﬂ:ﬂ ADDRESS
A Shefield Looe
GmY-ST-2P 14:\ H"\ Pl lal e, YYIC\ "3‘-’]‘40 )—— crmy-st-21p
TITLE R O velste TITLE [ change [ Addition
NAME - : - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me - O Detete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ 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)(i), Florida Statutes. | further centify that the information
indicated an this report is true ang accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /L'\ - H-13-0!  (ol-ad-a40 T

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

CR2E083 (11/00)



