2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

LEISURE DESTINATION, L.L.C.

198000002259

APRROVET
AHD £

Principal Place of Business

13025 SW. 60 AVE.
MIAMI FL 33156

Mailing Address

13025 S.W. 60 AVE.
MIAMI FL 33156-7104

llllllltlIIIl|l|\lllll|Illll|lll||lll||lll LT

2. Principal Place of Business .

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CRpeh |

City & State City & State 4. FEI Number 58-042001 \8 Applied For
" Not Applicable
. . | .
Zip Country 2ip Country 5. Certificate of Status Desired $5.00 Additional
: ) E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name |

'ASHLEY, RONALD F
13025 S.W. 60 AVE.
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

|

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) ‘ DATE
' |
FILE NOW!! FEE IS $50.00 OOz s4d4sliass——g3
Make Check Payable to Department of State 0510 00--0100s--015
wkdCS 00 sseesSS 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONSY CHANGES
NILE MGR ] potete TLE O change  [] Autdition
RARE ASHLEY, RONALD F NAME
smreet aovaess | 13025 S.W. 60 AVE. BTREET ADDRESE
orv-st-oe | MIAMI FL 33156 Y- £T-1IP .
TLE ] petate TIMLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-3F
me ] petete TLE | [ Change [ Addition
" RAME _ e NAME - = ~-~—v—e—e——=——-w.__—__o".;.—,- PV

STREET ADDRESS STREET ADDRESS
CIvY-3T-27P HTY-37-7P \
Tme 1 petetn TITLE ‘ [Jchange [ Adifition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY- 87-21P CITY-8T- 1P
TITLE [ petets TME [] change  [] Addition
NAME NAME
STREET ADDRESS $TREEV ADDRESS
Y- TP CITY- ST-ZIP
me O etste TITLE Ochaure [ Additton
NANE NAME
STREET ADDRES® RTBEET ADDRESS
cITY- 87-Z1P CITY-8T-2IP

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

I further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Mﬁ«'/ U@ BN

f;’ /200 (305)61-TDFF

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W MEMEBER OR MANAGER

Dale

Daytime Phone #

L

Al

CR2E083 (9/99)



