2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004573 0 M;
1. Entity Name F\LE' Z(
UNUMITED DESTINATIONS, LLC a: 53
3 M
QQ“AR \ - '\f«‘ﬁ'—
Principal Place of Business Mailing Address TR [ 19 DG'R\@
ARSI
PMB 289 PMB 289 3Ty i a2
1281A POWERLINE ROAD 1291A POWERLINE ROAD \ﬁ\\-\’
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694340
N S AT D AL
535 Otk Drw®
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2ol
iy & State City & State 4. FEI Number Applied For
?@Mﬂ@&nn Bea,d}\ kS- 094)Y 00 Nol Applicable
.Z% 3 0 Bq ﬁl:“:}igﬁ Zip Country 5. Certificate of Status Cesired 0 gg'ggmﬁfeﬁ“onal
77 - ————6."Name and Address of Current Registered-Agent— = - T~Name and-Address of Now Regisiered-Agent ~——- - _— .-
MName
-CORPOHATI-ON SE.RVICE COMPANY Street Address (P.C. Box Number is Not Acceptabie)
1201 HAYS ST
TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
U e i FILESNOWAL FEE 15:850.000 o manzs{- . . . o ; -
C Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES

TmE MGRM : [ petstm TITLE [Jthange [ Addition
HANME NACHBY, ANDREW L NAME

smeeer aooaess | 535 QAKS DRIVE SUITE 304 STREEY ADDRESS

CITY-$1- 2P POMPANO BEACH FL 33068 CITY-ST-TP

NTLE [ petotm TITLE [Ochangs (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESE FOIO02 132325 :—_—j‘f‘ = i
CITY- §T- 2P Y- 81 1P ~(13/24 JOn--1i1042--113
e - T T T Qe N me T T T T TEEAEL]) T T S ) adton |

" MAME MAME

BTREET ADDRESE STREET ADDRESS

CITY-21-7IP CITY-3T- 7P

TITLE {J petate TINLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-27IP CITY-$1-TIP

ILE [ petemn THLE [] change  [] Addition
NAME NAWE

STREET ADDRESS BTREET ADDRESS

CITY-81- 1P CITY-$T-1IF

TmE [ petew me {lchangs  [] Addition
NAME NANE

SYREET ADDRESS STREET ADDRESE

CETY- AT-2IP CITY-ST-7IP

1. | heréby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, 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 i am a managing member or manager ¢f the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

be 3lploo  as4-969-2252

L
l Date Daytime Phone #

T L

SIGNATURE:

CR2FORA 79/49)



