2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 30, 2002 8:00 am
DOCUMENT # LOOO00006757 / varv of Stat
1. Enlity Name ecre ary O a e
DESTAU ENTERPRISES, L.L.C. / 09-30-2002 901,74 001 **+155.00
04-22-2002 90156 017 ****55.00
Principai Place of Business Mailing Address
1070 EGRET LAKE WAY 1070 EGRET LAKE WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address ”II"'III" ||m" |||| I" m" II ||I |"|||||||I||" |||I Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State a. Fel Number - APPLIED FOR Applied For
?"" Se</9/0— Nat Applicable
Zip, . e Co-un‘try N Zl? - 1 Countr-y' __ ...| 5 Certificate of Status Desired X gi'ggqlﬁ:‘eﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name .
DESROSIERS, MAURICE R
107ﬁ EGRET LAKE WAY Strest Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
+ FILE NOW!!!“FEE IS $50.00
Make Check Payable to Départment of State
Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS B K ADDITIONS / CHANGES
TITLE MGR O Delete TITE ‘ O change (] Addition
NAME TAUREL, LEON J NAME
STREET ADDRESS | 1070 EGRET LAKE WAY STREET AGDRESS
cov-st-2¢ | MELBOQURNE FL. 32940 CITY-ST-2IP
TME MGR O petete TITLE [ change [ Addition
MAME DESROSIERS, MAURICE R NAME
sTReeT Apoqess | 1070 EGRET LAKE WAY STREET ADGRESS
arv-si-z¢ | MELBOURNE FL 32940 . : CITY-ST-ZP
me - | - = - T e - f e T | T T o "7 T[OCrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
(1Y -5T-7P CITY-5T-21P
TILE ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaiure shall-have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ff/ze/w 33/-259-66/P

e -,
SIGNATURE ANI{ITPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (4/02)



