2001 UNIFORM BUSINESS REPORT (UBR) = - - .

DOCUMENT # 100000000299

1. Entity Name

DESTINY RESORTS INTERNATIONAL, LLC

FILED
QTHAY-3 PM 1: 13

Principal Place of Business

16462 NE 34th Avenue

North Miami Beach, FL 33160 North Miami Beach, FL 33160

Mailing Address
16462 NE 34th Avenue

SECRETARY OF STATE
TALLAHASSEE. FLORIOA

2. Principal Place of Business

3. Mailing Address

Surte, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0990027 Not Applicable
Zi Countr Zi Count ' iti
P Y P ouniry 5. Certificate of Status Desired d $5'00 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Narme
A.G.C. Co. . Street Address (P.O. Box Number is Not Acceptable)
200 South Orange Ave., Suite 2300
Orlando, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “eyistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of regrstered agent and title if applicabie, (NOT' Registered Agent signature required when reinstating) DATE
P H
FILE N! !!I FEE IS $50.00 ‘
Make Check Péyable to Depénment of State
I o
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e [ velete TILE PO [ Change  [3g Additicn
NAME NAME Ferdinand Montes
STREE! ADDRESS STREETADDRESS | 16462 NE 34th Avenue
Civy-ST-2P ciry-st-21IP North Miami Beach, FL 33160
TLE O Delete TITLE VP D O Change Addition
NAME NAME Eric Mann
STREET ADDRESS streeTADDRESS | 16462 NE 34th Avenue
CTY-ST-2IP CITy-s7-2IP North Miami Beach, FL 33160
TITLE [ Delete TITLE |:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TIILE = O Delete i3 [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F- 7P CITY-ST-2IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O belete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nol qualify 1 r the exemption stated 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 hav: the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the regeiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ferdinand Manteb

26904 -0203

SIGNATURE AND TYPEI

[OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. :NAGER. OR AUTHORIZED REPRESENTATIVE

oH-30-0l

Daylime Phone #

CR2E083 (11/00)



