FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am §

DOCUMENT # | 98000002259 Secretary of State
. i
01-23-2002 90047 030 ****50.00
LEISURE DESTINATION, L.L.C.
Principal Place of Business Mailing Address
13025 SW. 60 AVE. 13025 S.W. 60 AVE.
MIAMI FL 33156 MIAMI FL. 33156
F P G0 0
Suite, Apt. #, ete. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58 2420018 Not Applicable
Zip T couny - ‘ . Zp T Country » s. Cel:tiiicate of Status De;—i}ed ‘ |:| 55'00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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, typed or printed nemé of ragistered agent and lile it applicabis. {NOTE: Registerad Agent signature requirad whan renstating) DATE
FILE Now!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR O Dolete TITLE [ Change [ Additon | S
HAME ASHLEY, RONALD F NAME %
STREET ADDRESS | 14025 S.W. 60 AVE. STREET ADDRESS @
CITY-57-26 EL 33156 CITY-ST-2IP w
E ] Detele TME [1change {7 Addkion S
NAME . NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP - - - J CITy-ST-2P - . et - R
TITLE 3 Delete TOLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2P
TLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP ‘
TTLE O peleta TITLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDAESS
CITY~ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport 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 manager of the
limited liability company or the receiver or trustee empowered jo8kecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W(’% et L '_)E@' ;=602 Foj-b835- JOL 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI R, OR AUTHORIZED REPRESENTATIVE Date Dayt me Phohe #




