2002 UNIFORM BUSI

NESS REPORT (UBR)

DOC

1. Entity Name

DESTINY FURNITURE,

T# 1L01000016551

Principal Place of Business

2308 LONGMOORE COURT
ORLANDO FL 32835

Mailing Address

2308 LONGMCORE COURT
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90382 015 ****50.00

PR

[ REW DA A ERL

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Nymber Applied For
; .5-7 - 3747774 Not Applicable
Zip - Country Zip Country 8. Certificale of Status Desired O $5.00 Additional
Fee Reqwred

' '6."Name and Address of Current Registered Agent” ~ — ™ T T~ 7 77 7. Name and Address of New Ragistered Agent [T

Name
~  TSEVILLA, EDWARD J - ~— ~ TR T e Py— =

Slreet Address (P.0. Box Number is Not Acceptable)

2308 LONGMOORE COURT
ORLANDO FL 32835
3

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agert, or both, in the State of Florida.
SIGNATURE

Signatura, typed cr printed neme of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TIMLE [ Change [ Addition | 5
NAME SEVILLA, EDWARD J NAME &
STREETADDRESS | 2308 LONGMOORE COURT $TREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP ﬁ‘
THLE O pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§3-2IP
TTLE i [ Detete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ pelate TITLE [J change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg thfisame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thik repbrt as rgguired by Chapter 608, Florida Statutes.
o) H«'rf n
SIGNATURE: E0WARDE/G - 4]a| 02 $7- %1 - 0023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGntNG MANAGING MEMBEH, MANQGEW AUTHORIZED REPRESENTATIVE " Data’ Daytime Phone #




