FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90134 028 ****50.00

2002 UNIFORM BUSINESS REPORT (IJIBB)
DOCUMENT # | 99000002989 /

1. Entity Name \/
DESTINATION SOLUTIONS L.L.C.

Principal Place of Business

3200 GOLLINS AVENUE. SUITE 76
MIAME BEACH FL 33140

Malling Addrass

3200 COLLINS AVENLUE,
MIAMI BEACH FL 33140

SUTE?6 |

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt, #, atc.

Suite, Apt. #, etc.

$61673

DO NOT WRITE IN THIS SPACE

[

City & State Clty & State ! 4, FEl Number 65 092333 Applied For
h 2 9 Not Applicable
i i C I -
“ip Country Zip ountry ) 5. Certificate of Status Desired O $5.00 Additional
; Fee Requirad
6. Name and Address of Current Reglstered Agent _ [ 7. Name and Addrass of New Registared Agent
Narne
KITZEN, RENE : :
Street Address (P.O. Box Number is Not Acceptable)
3200 COLLINS AVENUE, SUITE 78 ]
MIAM! BEACH FL 33140 ‘1
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 1
Signature, typed or printad name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainztating) DATE
L
FILE NOW!!! FEE I”S $50.00
Make Check Payable to Dep‘;anment of State
Due By May 1, :”zooz
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR : C7 Deleta TITLE ‘; ) Change  [J Addition
NAME HOVE, KENNETH TEN NAME
STREETADDRESS | §50 WEST AVENUE, SUITE 3009 STREET ACDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP
it MGR [ Delete TMLE i (O change [ Addition
NAME KITZEN, RENE NAME :
STREETADCRESS | §50 WEST AVENUE, SUITE 3009 STREET ADDRESS
LCTCSTZR L | CMIAMILBEACHFL 33139 . . . Lt I . -
TILE [ pelete TITLE f [T Change  [T] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-21p |
TITLE O petete TILE [ Change  [J Addition
e d NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP " OTY-ST-ZP |
me ¢ [ Deete Tme j; [l Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same le
limited liability company or the receiver or trustee empowered fo execute this report as re

s B oM erap

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

[ Ta—

Ty

Y -
e GU

MANAGER, OR AUTHORIZED REPRESENTATIVE

RED

gal elfect as if made under oath; that |
quired by Chapter 608, Florida Statutes.

am a managing member or manager of the

Daytime Phora #

6

CR2E083 (9/01)




