/ FILED
2003 LIMITED LIABILITY COMPANY Aug 06 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ 200003572 Secretary of Stat

1. Entity Name

QUTSTANDING DESTINY LLC
Principal Place of Business Mailing Address
1106 HARBOR LANE 1333 COLLEGE PKWY. PMB #173
GULF BREEZE FL 32563 GULF BREEZE FL 32563
g e LT A ERRR A
#13 Hiisgpeoxs - - 477] Bivey Bvp
Suite, Apt, #, etc. uite, Apt. #, etc. ‘B CHECK HERE IF MAKING CHANGES
(4500 97 e ) PRE 3 725 ADDEEES CoanipEs.
City & State . City & Staté 4. FEI Number Applied For
Pc:ws.t)c:b crd F (4 ?ENSﬁ—ODLA ‘T}L— / A— +{Not Applicable
':72;3__ sS03 Coulr)t% %J 2_ 5 o3 C:ujn_lg A 6. Certificate of Status Desired O ?:; ggoqlﬁ?:;mnal
6. Name and Address of Current Registered Agent - 7. Nam; and Address of New Reglstered Agent
: Name
SILVERIO, MANUEL -,
4400 BAYOU BLVD., STE. 16C Street Address (P.O. Box Number is Not Acceptable)
' PENSACOLA FL 32503
R, City FL | 2o Code

8. Thewmbove named entity submits this statermnent for the purpoqe oi changing its regxstered office or regnste.ed agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatwons of reglm
e 2t SAME RERSTERED Agoni

SIGNATUHE

Signature typed cfr printad nams of rdgisfered agent and titla if applicable, {NGTE: Hegtslered Agant signature required when reinstating) DATE

FILE I‘EOW"! FEE iS5 $50.00
‘Make Check Payable ta Florida Department of State

Due By September 24, 2003-
2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MA'N Ao | MEMACTL O Delele e Ol Change [ Adition
NAME MLLAMTA 2ANGG NAME
STREET ADDRESS "1'771 BAYou Bwwo PmME 335 STREET ADDRESS
ov-sze | PENSACOLS FL 32503 CITY-ST-ZIP
TILE MIN oL O elete TMLE [ change [ Addition
e | LEDFotpn TRopic-s ) ~lwe— [~ - -~ - I L=
steeET avoRess | 9770 PAYou BL—VK) g Mé 335 STREET ADDRESS
oy-St-zIp PensAcoa T 320> OITY-ST- 2
TITLE [ Delete TITLE . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2
TILE [ Delete N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-57-2IP
TILE [ Delete TILE . : - - [ Change [ Addition
NAME b, s e NAME
STAECTADDRESS | - STREET ADDRESS
onv-stzp | CITY-§T- 2P

11, | hereby cért:fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member ar manager of the
~—— -fimited liability-company-or-the-receiver or-trustes.empowered 10.execute this:repait as reguired:hy. Chapter 608, Florida Statutes. ... cm e -

SIGNATURE: V\?@Jﬁff\&%@u IRED 28/03/400% (668) 838-5216

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING mu(ﬂ\ * MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

T

§

CR2E083 (4/03)



