2000 UNIFORM BUSINESS REPORT (UBR)

APPROVYES
AHD

PECn)ﬁSNl;JmlyIENT# L99000002989

DESTINATION SOLUTIONS L.L.C.

FILED

00 APR 27 PHI2: 24
SECRETARY OF STATE

Principal Place of Business Mailing Address

1334 COLUNS AVENUE, UNIT 304
MtAMI BEACH FL 33139

1334 COLLINS AVENUE. UNIT 304
MIAMI BEACH FL 331394222

TALLAMASSEE, FLORIDA

3.

QLT

4v  9eve000

2. Pgncipal Plaée of Busines; iling Address
" 650 taest Auenve | 650 Liest Avenue
_ Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
Suile 2009 Suide 3009 {\\
City & State City & State 4. FEl Number Applied For
m‘l nrns BeaCL) P ‘FL— yyprm|rmi BCCIC L) . FL 65-0q2' 33361 Not Applicable
32{5‘ 3 q 3‘:”? & 32‘5) 36” ijumjﬂf a . 5. Certificate of Status Desired O gg'ggqlﬁ:gﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N -
- SPIEGEL &UTRERAPA. ~ — % - ™ Reve kiten
| P Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 200 Collins Ave B 3 b
Ci - - ‘ d
Y Py A BeAcH FL | #57q0
8. The above named entity submits this slaterne_nt for the purpose of changing its registered office or registerec agent, or both, in the State of Florida,
(o .
SIGNATURE _j& Q. ][\l hen/ 20 Bel 2000
) ignatura, typed or printed nams cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
r. —_— 23
TIME MGR , O petztn TImE ﬂ"ﬁ)e Kenne+h TEN 15 changs [ Addfton &
NANE HOVE, KENNETH TEN NAME - . vernue # 3009 @
steeey anoress | 1334 COLLINS AVENUE, UNIT 304 smeer novsess |6 650 toest A ] 2
arv-stze | MIAMI BEACH FL 33139 s YY) B BCQC‘) y T L 23) 4 §
e MGR et Tme macl. y— (2 Change (] Addition | O
NAME KITZEN, RENE NANE Kﬂ"ie n, 2‘:‘&) L= e ( .
ernzy v (1334 COLLINS AVENUE, UNIT 304 s w9200 (oM RUENE 1 ]
ervseze | MIAMIBEACHFL 33139 avarw Yy e Beach, FL 3340
. TME e e - 1 etste _TnE - . ) ; ( chisnge ] Addition
MAME NAME O S e,
STREET AUDRESS STREET ARDEESS SO ‘:_' gg ‘? 'q:-*al:lﬁ %ia 13 —
BITY- 8T- TP . ciTY-S1- 1P *U',_.. 1_ 1_" o _ =
me ' [ peteta e e Y Changs. 1] Addition
NAME NAME
STREET ADDRESS e o STREET ADDRESS
ov-arme | cITY-31-2p
Tme 7 etets Tme [ changs [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-81-21P cITY-$T- 7P
Tme 3 petotn Tmns [ changs  [[] Addmian
NAME NANE
STREET ADORESS STREET AUDRESS
CnY- 81- 2P CiTY-8T-2IP
11. | heret%certify that the information sdppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatdd on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited INability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. RN S e Lol T, R : ; . R
SIGNATURE: _ A 20 B oL 200 0s. 5389856
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytima Phone #




