2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 22, 2002 8:00 am

DOCUMENT # )
1+ Entiy Nams L97000000098 / Secretary of State
DESTINY SALES & SERWCES' LC / 07-08-2002 90237 049 ***150.00
Principal Place of Business Mailing Address
2180 SANLANDO CENTER 2180 SANLANDO CENTER ) :j 3 1 6 9
2180 W STATE RD 434. STE 1124 2180 W STATE RD 434. STE 1124 !
LONGWOQD FL 32779 LONGWOOD FL 32779
.
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 89-3425772 [Applied For
, Mot Applicable
dp Country . Zp Country 5. Certificate of Status Desired O $5'00 A_.ddilional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”//,% - /
WEAVER, MARIE B _ LKl () ERVERL .
- .. 2180.SANLANDO.CENTER ——mmm o= ST PO BN g s g fooppg)
2180 W STATE RD 434, STE 1124 S— d
LONGWOOD FL 32779 7 w2 _
City Y Zi?ﬁ
, | A brreyoob) FL z 79
8. Thgebove named, entity.q fthe purpose of changing its registered office or registehb agent, or both, in the State of Florida. | am familiar with, and acceﬁt
th¢ obligationg.ef : 3
SIGNATURE é 2/
(NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW1!t FEE IS $50.00
Make Check Payable to Department of State
"' ‘Due By September 25, 2002 |
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES ~
TITLE MGRM [ Delete TITLE Ol change [ Addition | & |
NAME SNYDER, PAMELA NAME + ;‘
STREET ADDRESS | 2180 W SR 434, STE 1124 STREET ADDRESS g
CITY-ST-21# LONGWOOD FL 32779 CITY-ST-2IP UNJ |
T
TITLE MGRM 1 Delete TITLE [JChange T Addition | & ‘
NAME WEAVER, MARIE B NAME f
STREET ADDRESS | 2180 W SR 434, STE 1124 ' STREET ADDRESS :
CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-21P ‘
TTLE [ Delete TINE [ Change [ Addition |
NAME ‘ NAME — ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP ‘
TIILE . O delete TITLE {J change [ Acdition |
NAME NAME ":'
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :I
o 03 ee e Ocmge  Cladgtion | |
NAME NAME
STREET ADDRESS : STREET ADDRESS /
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Delete N R [JChange  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my sigrture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o 1 va} or trustee \fmpovger te execute this report as required by Chapter 608, Florida Statutes.
ol gt 324602~
SIGNATURE: A 2D
SIGNATURE AND 1 PRINTED NAME OF SlGMG UANA{EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAUVE Date -Daytima Phona #




