STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014416

1. Entity Name

SAFARI DESTINATIONS, L.L.C. ,: ~

Principal Place of Business

12 NORTH WARNER DRIVE
JENSEN BEACH FL 34957

Mailing Address '

12 NORTH WARNER DRIVE
JENSEN BEACH FL 34957

2. Principal Place of Business

SA356C NE SUARHLL

3. Mailing Address

SAmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JUL 10 PM L: 6

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

QU D

DO NOT WRITE IN THIS SPACE % iﬂ E ’

City & State City & State 4, FEI Numbgr i Applied For
:YE U-SE” EEACH \ FL /{76 fOS- L’IO 9 Nat Applicable
Zip Country Zip Country - ‘ ‘ $5.00 Additional
Bq qs- "’ L).‘:'. ﬁ 5. Certificate of Status Desired ‘ | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - me - T e - el O S - Name - — g e . PR
KOHL, N. DEAN JR. .
Street Address (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED STREET, SUITE 107
STUART FL 34995
City FL Zip Cods
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flofrida‘
SIGNATURE
Signatura, typad or printed name of registered agent and title if appliceble (NQOTE: Regizstered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE NICE ¢YRESI D'EI?: M~ 3 Dalete TITLE [ change [ Additian
NAME TIhweE AusTy NAME
srectaooress | 33S BPE. SUeAR “’ WL STREET ADDRESS
evse | TR SED BEACH, L D498 77| wmste ,
TILE Q RES)H oEMT 7 O Delete TITLE O change [ Addition
NAME ADAM TUAD NAME . : e =
s aonss | MAmA  PE&IPOA STREET STREET ADRESS < D%?’ﬁ‘jb?-}nﬁa =027
. |
CITY-ST-2IP UA' pofst ¥.EN \'ﬁ CITY-5T-21P kRS, 00 spkrks0, D0
~TINLE INICE- PRE ST OENT - Tloeee - -Jrme - s - = soos o= b cemf Cnange - [ Additon
NAME Pwapz Dé#reAmMSHI NAME
smeeraonhess | PO 1@ 077 STREET ADDRESS
CITY-$T-2IP HROS H-ﬁ' "'r A K)?_-ﬂ LA CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TILE [ Delete TITLE D chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP
TILE (] Cefete TITLE O change  [] Addition
NAME . NAME
STREET ATLIRESS STREET ADDRESS
CITY-ST-ZIP

CITY. 7P
1.1 %eby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 cath; that | am a managing member or manager of the

limited ligbility company or the receiver or trustee empowered to exec

SIGNATURE: WU 1= R

f)his report as required by Chapter 808, Florida Statutes. -

5629576 Y

SIGNATURE AND T\’# OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

éz!%f!&ﬂo (

Daytime Phona #

CR2E083 (5/01)

-



