2000 UNIFORM BUSINESS REPORT (UBR) AHX;IUDV e

DOCUMENT # | 97000001425 FILED |
1. Entity Name
DESTINY YACHTS, L.C. 00 JuL 17 PMI2: 29
: SECRETARY OF STATE
b 1A I RD
Principal Place of Business Mailing Address ILLAHASSEE, FLORIDA
2001 SW 20TH ST 2001 SW 20TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
S S AR ERNY WA Am0y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
869 Not Appticable
Ze Cm','miy_ o B fip, T _(!Jou?trﬂyﬁ A C-ertificata of Status ?éfi_reﬁu EI ?aseggq lﬁr‘g—t_i"""
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MMSS' ROBB R Streat Address (P.O. Box Number is Not Acceptable)
ALLEY, MAASS, ROGERS & LINDSAY, PA. :
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL [ ZrCode
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if appticable. (NOTE: Registered Agant signature raquirad whan reinstating} DATE
FILENOWNI FEEIS $5000 | 400323 T4 ——3
Make Check Payablé to Department af State ~0725/00--01036--015
T FaRnS0, 00 dseesdS. 00
9. MANAGING MEMBERS { MANAGERS l 10. ADDITIONS / CHANGES
TME MGR 1 Delete e ceo 0 fdThange [ Addition
NAME WEINER, EDWARD G o G poeiner Edward b. o
STREET ADORESS | 600 GOLDEN HARBOR DRIVE smecroniess | 500 SE Mizner~ FR0
cry-St-2¢ BOCA RATON FL 33432 CiTy-ST- 2P ’Bom?af{“m—» ) =i 2343
TLE MGR O Delete TITLE : O Change [ Addition
NAME LECZYNSKI, JANUSZ NAME
STREET ADDRESS | 2001 SW 20TH ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL ) CITY-ST-ZIP
TIME ' o [ Delete TE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 2P CIFY-ST-21P
me 3 Delete mE O] change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-$T-2IP
ILE” - 7 Delete e [ Change ) Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP

1.1 herebsr caﬁif} ihat the information supplied with thi

limited liabifity company or the receiver or frudtee empowerad-tesexé \ s report as required by Chapter 608, Floridla Statutes.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
@ the same tegal effect as if made under oath; that | am a managing member or manager of the

Daytime Phone #

SIGNATURE: «__ SIGNATEEL LELTIRES—— 4 Lz joo Q59522188

CR2E083 (5/00)



