2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | . 99000003863 FILED
1. Eniity Name SECRE TAH Y EF STATE
DESTINATIONS UNLIMITED LLC. DIVISION OF CORPOURATIGNS
— , . 00 JAN 31 AM 8: 14
Principal Place of Business Mailing Address
118 W ORANGE STREET ‘ 118 W ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2537
N — A EERLA RR
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number | [Applied For
m -3 Sg i 2,&’3 Not Applicable
Zip N Country 2ip Country 5. Ceriificaie of Status Desired ] gese (F)Ieoq L':f:c;t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R S o
ALPER JONAﬂ‘lAN ESQ Street Address (P.O. Box Number is Not Acceptable)
274 KIPLING COURT - .
HEATHROW FL 32748
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed of printed Tams of 1egisterad agent and tie f appliceble. {NOTE: Repgistered Agant signature required when reinsiating) DATE
T TTTRILE NowTHT FEE S $5000~ S et s e e s
' Make Check Payable to Department of State
9. . : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TE MGR - P S i | T™E (Ochange (] Addition
NAME MIRELES, IRMA NAME
sveeer anoness | 118 W ORANGE STREET STREET ADDRESS
co-sr-ae ALTAMONTE SPRINGS FL 32714 . CITY- 3T- TP
TITEE 7 petets TITLE — Chan [:I Attdition
NAME . NANE NI I—! 11 TF oy
STREET ADCRESS - . STREET ATDAESE —02/02/00--01080--007
CITY-$T-21P Y- 37-2IP *4‘ ***SD 00 S0, 00
TIME o i . ’ [ besete e * [Jchangs [ Augition
NAME . o B ) L
STREET ADNRESS ) STREEY ADGRESS | o -
CITY-3T-11P CITY- $7-71P
TITLE [ peteta TIME [ change [ Adiitien
NAME NAME
STHEET ADUBESS - $TREET ADDRESS
CITY-$7-71P : CITY-§T-1IP _
TITLE [ vetere TIMLE : [ change [ Addition
NAME _ NAME
STREET ADDRESS | ' S : STREET ADDRESS
» CHY-3T-21P 5 - CITY-37-21P
T . [ Desate TME (O change [ Addion
NAME o . . NAME
STREET ADDRESS - ' . $TREET ADDRESS
CITY-BT-21P o ' CITY-3T- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accuraje and that my S|gnature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
f trustee g his report as required by Chapler 608, Florida Statuies. QC’@?F%

limited Liabllity company or the recej

SIGNATURE: QLS REQUIRED LA> (D O ORI IZ

.
$IENATURE D OR PRINTED NAME OF ShasliNG MANAGING MEMBER OR uA}u{GEH Date Daytime Phane #



