2001 UNIFORM QQSI‘NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTINY YACHTS, L.C.

L97000001425

Principal Place of Business

201 SW 20TH ST.
FT. LAUDERDALE FL 33315

Mailing Address

2001 SW 20TH ST.
FT. LAUDERDALE FL 33315

WA

i

I

i

2, Principal Place of Business 3. Malling Address
| Suite, Apt. #, elc. - - - Suite, Apt. #,.etc, - — - - - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
‘ 65’0809869 Nat Applicable
Zip Country ap Country 5. Cerfificate of Status Desired i} $5.00 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
MNamg
MAASS,, ROBB R Street Address (PO. Box Number is Not Acceptable)
ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL | ZpCode

8. The above named entity submits this st

SIGNATURE

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signaturs, typed or printad name of registered agent and title if epplicable. [NOTE: Registared Agant signature required when reinstating) DATE
- - - - wu| e - - FILE NOWN!L.FEE IS $50.00. .- - .-
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10 ADDITIGNS / CHANGES
TITE MGR [ Delste TITLE ﬁChange [ addition
At WEINER, EDWARD G NAME
STREET ADOFESS | e GOLDEN HARBOR DRIVE smeaonRess | 2001 Sw) A0k Sh
Oy -ST-ZPP BOCA RATON Fi 33432 emv-st-ze | b LMAQN-},C-.OQ -t 3TT\S
TILE* MGR . * [ Delete E . [ Change [ Addition
N LECZYNSKI, JANUSZ A e
STREET ADDRESS® STREET ADDRESS M %‘»—
™| 2ot SW g ST s MDA =G
e [ Dekete TLE £ FiobE- S "7 [ Change Addition
NAME NAME F qu tore S‘fep :
STREET ADDRESS STREETADORESS | ALOO S W' oW ‘
CITY-ST-ZIP s CITY-5T-2p . (_l,o_\e Fl 2338
TITLE | O pelets TILE [ Change ] Addition
NAME ! NAME
= STAEET ADDRESS- - B — —fsmmmoness | - — - ——— = o -
CITY-57- 7P CITY-5T-2IP '
TITLE [ pelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F: | CITY-ST-2P
e { ; [ Delete TTLE ] Change [ Addition
NAME < ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify thal the information supphed with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have t
limited liability company or the receiver or trustee empowered to exegute this

same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Fiorida Statutes.

Date

Daytime Phone #

Jv  OrEZI00

CR2E083 (11/00)

e

b

R LT



