Y ! :
] N i ) 4
2001 UNIFORM BUSINESS REPORT (UBR) T g
3
DOCUMENT #  |.99000002989 FICED ;
. Enti ame
DESTINATION SOLUTIONS LLC. 01 478 23 PH 5 I'G
- -
i ' " - cEnRETARY OF STATE
Principat Place of Business Mailing Address TELL AMAG 5FF, FLORI DA
650 WEST AVENUE. SUITE 3009 650 WEST AVENUE. SUITE 3009
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I S IR AT ISR
2200 Colhins Alenue | 3200 Coltins Aueemae
Suite;apl‘g eic. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
hm|ma Ba:lc\'\ , 20 Yy Beach, FL 650923339 Not Appiicania
Zip Gountry - Zip Country; i i $5.00 Additional
22140 . D C\C\C 273146 DC}Ch 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e  Neme  _ — e e
KITZEN' RENE Street Address (P.O. Box Number is Not Acceptable}
3200 COLLINS AVENUE, SUITE 76
MIAMI BEACH FL 33140 .
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.
LN g / .
SIGNATURE = T Pene \d Ren) =] / \S/0 ) A
Signature, typad or printed name of registerad agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE ‘
FILE NOW!! FEE IS $50.00 , =
Make Check Payable to Department of State }
;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES |
THLE MGR ‘ (2 Dekte TE - ' ~ Ochange  [JAddition-1: &
NAME HOVE, KENNETH TEN NAME LT BDDDUq 133968 —2 (o
stheer acoress (650 WEST AVENUE, SUITE 3009 sweETaooRess | DL -05/03/01--01085--022 — g
orv-sr-2e | MIAMI BEACH FL 33139 oi-51-2p . wpkS0, 00 »ka¥50.00 |8
TIME MGR -+ [ Delete TITLE [ Change  [[] Addition g
HAME KITZEN, RENE NAKE
streeT ADDRESS | 650 WEST AVENUE, SUITE 3009 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33139 CITY-57-21P
TITLE e e e e e we - 2. Celete _TITLE - [ ctange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § GaY-sT-2IP
TILE [ petete TITLE {JChange  [] Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TIME [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
brrv-sr-zp oIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.67(3)(i), Florida Statutes. | further certify that tha information .
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Y
SIGNATURE: v

ghSJO) 3@5-538q8§6'

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona » -




