2001 UNIFORM BUSINESS REPORT (UBR) ‘

vt L98000002259 ILED
LEISURE DESTINATION, L.L.C. 01 APR 23 PM 2: 54,
_SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLANASSEE. Fi ORIDA
13025 SW. 60 AVE. 13025 S.W. 60 AVE. '
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business - 3. Mailing Address ”"”l" ||I m “l”l ||l|| “I“ IIlH "H‘ Il“l”“l “m ||ﬂ| ’l“ ’Il‘
Suite, Apt..#, etc. . ’ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58'2420018 Not Applicable
Zie Country e Country 5. Certificate of Status Desired ] gg'geoqlﬂ?:giona'
6. Name and Address of Current Registered Agent _ . _ e o ~.1. Name and Address of New Reglstered Agent --
Name
ASHLEY- RONALD F ' Street Address (P.O. Box Number is Not Acceptable)
13025 S.W. 60 AVE.
MIAMI FL 33156
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 - - -
Signature, typad of printed narme of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
=Tuln s T8 o VTR e — T3
FILE NOW!!! FEE IS $50.00 LN EEP@B %ﬁ‘_:—i“ﬁ%‘_—_ o
Make Check Payable to Department of State TSR I .
¥ P w0, 00 sssS0. 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete THLE [ Change ] Addition
NAME ASHLEY, RONALD F ' NAME
STREET ADDRESS | 13025 S.W. 60 AVE. STREET ADDRESS
CITY-ST-2IP MAMI FL 33156 - CIry-ST-7IP
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2P CITY-S7-2IP
JTME e s = o~ 2 — .- ST ~ o= ~[lpgete—> = e~ = [T —— - T - OJChange  [T] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-IP
Tme ] Detete TTE [CJchangs [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CiTY-ST-21P ' GiTY-8T-2IP
THiE [ belet TIILE ) [ Change  [1 Addition
NAME } NAME
STREET ADDRESS ‘ STREET ADDRESS ,
GITY-ST-21P ) CITY-ST- 7P
TILE [ pelete TILE CJ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppliéd 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
tirited liability company or the receiver or trustes empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n’:&[r/ﬂ/ﬁ (et L e7. S08b65 5547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, IIANW AUTHORIZED AEPRESENTATIVE Data Daytima Phona #

v Zrioio0

CR2E083 (11/00)

i



