2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

DESTINI TRAVEL AGENCY LL.

99000001274

C.

Principal Place of Business

5530 CATOMA STREET
JACKSONVILLE FL 32244

Mailing Address

5530 CATOMA STREET
JACKSONVILLE FL 32244-2200

4

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

P
o I

! LED .
SECTETARYOF STATE . °
DIVISION OF CORPORATIONS

00SEP 26 AMII: 02

T

DO NOT WRITE IN THIS SPACE

q.!

City & State City & State 4. FEI Number MApplied Far
' Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5 00 Additionai
Fes Raguired
6. Name and Address of Current Registered Agent - . . _ __ 7. Name and Address of New Registered Agent _ -
! Narne T

BONAPARTE, MELISSA D
5530 CATOMA STREET
JACKSONVILLE FL 32244

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

City

Zip Code

FL

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 Flarida.

SIGNATURE

CR2E083 (9/99)

'

Signaturg, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payéable to Department of State
9, MANAGING MEMBERS/MEMBEHS 10. ACDITIONS / CHANGES
TILE MGRM TILE [ change - [ Addition
NAME NEHEMIAH DIVERSIFIED INVESTMENTS, L L.C. RAME
seet aousess | 5530 CATOMA STREET STREET ADDRESE 'FF’ $6_C5
erv-seze | JACKSONVILLE FL 32244 CITY- 8- 2P <
TINE MGRM [T peeta TME O Amunn
NAME BONAPARTE, MELISSA D NAME 1000024904 r::% 1—
sTaeeT avoRess | 7900-20 103RD STREET, STE 93 STREET ADDRESS ~-03/25/00--01 053~-002
emv-srze | JACKSONVILLE FL 32210 oTY-81-1p *#MIBB TS #skedS5,00
e Coees— ~f me — - |- — e T S S L e Dome [ Aoy |
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-IP CrY-$T-7IP
TIE O petete TILE [Jchange [ Addhion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ornY-g1-2tp : ciTy-tr- e
TLE ] pelete TITLE [ change [ adaion
NAME NAME
ATREET ADORESS STREET ADDRESS
CTY-3T- 7P CEY-BT-21P
me [ pewste TITLE {Jchangs  [] Additlen
NAME NAME
STREET ADDRESE STREET ADDRESS
Y- 2T- TP CITY- 8T- 1P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { 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 manager of the
Ilmlted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

UWAE Haene2an

E AND TYPED CR PRINTED NAME OF SIGNTHG MANAGING MEMBER OR MANAGER

. ol
SIGNATURE: 4

1AT

/02) 77%- 6809

Daytime Phone #




