FILED
Feb 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 02-28-2003 90037 049 ****50.00

DOCUMENT # | 97000000098
1. Entity Name
DESTINY SALES & SERVICES, L.C.
Principal Place of Business Maiting Address
2180 SANLANDO CENTER 2180 SANLANDD CENTER
2180 W STATE RD 434, STE 114 - 2180 W STATE RD 434. STE 1124
LONGWOOD FL 32179 LONGWOOD FL 32779
1
Sufte, Apt ¥. etc. Suie, Apt. #,elc. " K] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber  £G-8496779 _[AppliiecFor ]
[ Not Applicabls
ap Country ap Couniry 5. Canificate of Status Deslred O ?g‘ggqﬁlma’
§._Name andt Address of Current Registered Agent 1._Nome and Address of New Reglstered Agent .
= - — T —= — — .
WEAVER, MARIE B MARIE “RBuelTAEk.
2180 W STATE RD 434, STE 1124 Strest Address (PO. Box N&nner Is Not g'g;eptable)
LONGWOOD FL 32779 : > AN
City FL Zip Code
8, The above named entity submité this statement for the pur of changing s registered office or registered ageﬁx, or both, in the State of Floriga, ! am familiar with, ang accapt
Ihe obligations of rggys: agent, -
SIGNATURE [~2303
Signalure, erd agent and Kile if applcaiie {NOTE: Registorad Agent sionature TeQuiTed when rnsiating) CATE
" FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS ) 10. - ADDITIONS/CHANGES
THLE MGRM O petets LE ) [change [ Acaition | &
NANE SNYDER, PAMELA NAME 2
SREVADDRESS | 2180 W SR 434, STE 1124 . STREET ADDRESS §
oSt _ | LONGWOOD FL, 32779 civ-st-2¢ i
me MGRM 1 Deete me @ohange [ Addition g
WAz WEAVER, MARIE B NAME MIRRIE 3. Buellivcr.
STREETAQDRESS | 2180 W SR 434, STE 1124 STREET ADORESS
ov-S1-2¢ | LONGWOOD Fi. 32779 ery-51-2
TITLE - T _ s—=[lpetste . — - wme. . Sty tr ot = e em e - - o~ — - )Changa. [ Addifion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIrY-§1-7IP CIFY-ST-2P
e [ Detete e [ Changs [} Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ batete e ) [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-S1-71P o Cry-$T-2P
e O oslete TIRE ClcCrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -§7-7p CITY-ST1-2P
1. | hatgby certity that the information suppliad with this filing daes not quality for the exemption stated in Saction 1 19.07(3Xi), Florida Statutes. | harther certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager ¢f the
limiterd iiability company of thg receiver ar trusiee empowered to exacule this report as requited by Chapter 608, Florida Statutes. 4/0 7
. c R -
SIGNATURE: __ / /Sl BPEdy BRED, Wm0 L8257
SHNATURS, AND TVPED OR FRINTED NANE OF " on/dﬁwmz;u mﬁexﬂm Duta Daytime Phone ¢




