2003 LIMITED LIABILITY COMPANY

FILED
May 23, 2003 8:00 am
Secretary of State

S
UNIFORM BUSINESS REPORT (UBR pepbviont Mvieiant
DOCUMENT # LO2000002413 g |
1. Entity Name
DESTIN RADIATION ENTERPRISES, LLC
Principal Place of Businass Mailing Address Q 4““22 4 q
2234 COLONIAL BLVD. 2238 COLONIAL BLVD.
FT MYERS FL 33907 FT MYERS FL 33807
S IR Mg
Suite, Apt. ¥, etc. Suite, Apl. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
Chty & Stale City & Stata 4. FEI Number Applied F
" OY-36L6 745" No:,Applic:ble
Zp Country Zip ] Country 5. Certificate of Status Desired [ ?&ggqmm'
- 8. Name and Address ot Current Regist=red Agent .. 7. Neme and Address of New Registered Agent
. N ¢ -
== - --FOX, MORRIS B ESQ. TS S T e s R e T e
4020 DEL PRADO BLVD. S. . Stresl Addresas (P.O. Box Number ig Not Acceptable)
CAPE CORAL FL 33904

Ciy

FL Eip Codo

tha cbligations of registerad agent.:

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

Sigrature. lyned or primad name of rigistered Sgant and il H appicanie

{NOTE: Ragittensd Agen signathum requined when reinsialing)

o>

FILE NOWI!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e & & £ Detete THE Chan A Addliion
NAME DOSGZ"{"- _x,tn-ldw(f - m2 > NAME = > g'
STREET ADORESS 7 Blvs 33507 STREET ADORESS '

s |22 Lofors & CTY-S1-2P %
me O3 Delete TME O Change [ Additton ?,
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2 CIY-5T-1P

e . - - Dooms - .. fme  wde oime s — e L - ECMne [ Adfiion |-
NAME NAME
~ STREEY ADDRESS - R [ 7 T T T
oFY-S1-7P oY-57-7p

TmE O netete TME Olchange [ Addition
NAVE NAME

STHEEY ADDRESS STREET ADORESS

Cry-§1-2F CITyY-ST- 2P

TTLE {1 Detzte TILE O crange [ Addition
NANE HAME ‘

STREET ADORESS STREET ADDRESS '

CITY-5T-2P CITY-§T-7P

g O Deete TE O Change [ Asdition
NAVE . AME _

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST- 2P

indicated on

1%, | hereby certify that the information supplied with Ihis filing does rct quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the informatlon
is report is true and accurate and that my signatyre shali have the sama legal effect as it made under oath; that | am a managing membar or manager of the

limited Yiability company of tha receiver o trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

239 -

SIGNATURE: __

SC-@EEATM mw@u@&w&, ?/2{/93 93/-2330
TYPED OR PANTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datat . Deytime Phone #




