2003 LIMITED LIABILITY COMDANY
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #| 02000025474

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-02-2003 90079 002 ****50.00

1. Entity Name
DESTINATION SOLEIL.COM LLC
Principal Place of Business Maiing Addrass A 40 0 31 i 4
2550 ADAMS STREET 2550 ADAMS STREET
HOLLYWOQD FL 33020 HOLLYWOCD FL 33020
s oo A0
Suite, Apt. #, atc. Suite, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: - 5 XZ’ 4/3 _3 O Not Applicable
Zip Country Tp Country 5. Certificate of Status Desired ] ?i 2&%"’“’
B. Name and Address of Current Registered Agent 7 Namc and Address of New Registered Agent
i e Uy 0.1~ o PP P
Jd--- _I_AMOTHE; D—v. R e T < -
1401 DEWEY STREET Straet Address (P.O, Box Number is Not Acceplabla)
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this statement for the purposse of changlng its registared oifice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohligations of registered agent

SIGNATURE : - - -
S-owo.lfp'dmprilnﬂmdwiﬂar-dwmw-ilwluﬂm {NOTE: Regsterad Agent signature requied when rsinsiating] A DI_A‘FE
FILE NOW!IN! FEE IS $50.00
e ape Y ey - e ~Maké’ Chick Payablé to Florida Départment of Stats” T
NER LETTON Duae By May 1, 2003
9. MANAGING MEMBERS/MANAGERS . »~ .~ =10, . -+~ ADDITIONS /CHANGES —
ME MGR [ Detete™ T 5 B (| R E O Change [ Addition | &
e YVONNE VIGNEAU COURAGE - - S I , 2
STREET ADCRESS | 491, 70E AVENUE, APT. #4 o STREET ADDRESS §
cy-S1-2p CHOMEDY LAVAL Oc Hm4‘ CITY-ST-2IP ol
THE MGR O pelete TNLE O Changs [ Acdition g
NAME SENECAL, MICHELE i
STREET ADDRESS | 10300 BOIS-DE-BOULOGNE, APT. #315 STREET ADDRESS
CHIY-ST-219 MONTRAL, QQ_PMN‘“J R JL G
T e s - N Sl ocets — . N I O Change [ Addition
NAME I e o NAME S o _
" STREET ADDRESS - T T sweraoomess | T T - T
CITY-51-2P Ciy-§1-21P
THE O deete TITLE D Cnenge [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIFY-S1-0p CIy-sT-2iP
TME 1 Detete ™E (O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-s1-2P
TRE O oeteta TTLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-5T-2P ‘OIS 2P

SIGNATURE: _/x

1. | hereby centity that the information supplied with this liing does not qualify for the axemption stated in Section 119.07(3)). Floﬂda Staiutes. } further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapler 608, Florida Statutes.

| am a managing member or manager of the




