2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2003 8:00 am

1. Entity Name

DESTINY FURNITURE, LLC

DOCUMENT #L01000016551

Principal Place of Business

2308 LONGMOOQRE GOURT
ORLANDO FL 32835

Mailing Address

2308 LONGMOORE COURT
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"%
ecretary of State

09-05-2003 20066 050 ****55.00

JuiJiidi

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE'Number  58-3747794 Applied For
Not Applicable
Zio - Country Zip Country 5. Certificate of Status Desired D/ $5'00 .ﬂ‘\dditional
A, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—— i e L B S — S - - S = e ‘_Na-rﬁe—‘ra-—-:_’w—' - et pons el e e e e L —
SEVILEA, EDWARD J
2308 LONGMOORE COURT Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835 =
City FL Zip Code

the abligations of registered agent.

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida. 1 am familiar with, and accept

SIGNATURE

DATE

{NOTE. Registarac Agent signalure required when reinstating)

Signature, typed or printed name of registered agant and titla if applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
%, -~ - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
THTLE [e ' Co e [ Daete T [ Change [ Addition
NAME SEVILLA, EDWARD J - . NAME
sraeer aporess | 2308 LONGMOORE COURT STREET ADDRESS A
orv-st-2e | ORLANDQ FL 32835 CITY-ST-2P o
TITLE O Delzte TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-5T-2P
JIme . [ Delete TIMLE [ Change [ Adition
NAME — — NANE - — = — -
STREET ADDRESS STREET ADDRESS =
CITY-5T-2 CITY-5T-2P N
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TITLE 7 pelete TTLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-7P LITY-8T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
GITY-ST-2P oITY-ST- 2P

SIGNATURE: SAGMNT

JBE Elefie

nopae sz

Prad) I sevites

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 certity 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 oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A-220% W7-516 -002F

SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING MERAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

g
8

CR2E083 (4/03)



