2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESTINY FILMS, L.L.C.

L99000006255

Principal Place of Business

320 GOLF BROOK CIRCLE. SUITE 104
LONGWOOD FL 32779

Mailing Address

320 GOLF BRODK CIRCLE. SUITE 104
LONGWOOQD FL 3277%

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

APPRDYED
AND
FILED
00 JUL 17 PHIZ: 52

SECRETARY OF STAVE
FALLAHASSEE, FLORIOA

A

DO NOT WRITE IN THIS SPACE

City & Stafe City & State 3. FEI Ngmber pplied For
: - - - n 89 G~ 2155 45" - [ INotappicavie
Zip Caountry Zip Country $5.00 Additiona!
5. Cemhcate of Status Desired N/ Foo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

IHRIG, WILLIAM K
100 NORTH TAMPA STREET, SUITE 3500
TAMPA F( 33602

Street Address {P.O. Box Number is Not Acceptable)

City FL | ZirCode
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. -
SIGNATURE i —

Signatura, typed o printed name of regisiered ngen and tits if applicable. (NOTE Regi Agert sig required when 9) DATE
FILE NOWI!' FEE 1S 350 00
Make Chack Payable to Department of State

9. WANAGNGMENBERSIMANAGERS . [0 ADDITIONS/ CHANGES
TIME MGRM {7 Detete TILE [change [ Addition
NAME ALBIN, STEPHANIE S NavE SOOsaEaEIa3aT e et
STREET ADDRESS | 320 GOLF BROOK CIRCLE, SUITE 104 STREET ADDRESS ~ 2R l|_l-—ﬂli l" D--015
omv-s2P | LONGWOOD FL 32779 e ST-2 ssat (0 ¥ et (1]
TE MGRM mrwm nnE o= :r =P TR S AEon
NAME MILLER, ANDREA S NAME I_—-D 1093--016
STREETADORESS | 12420 ROCHEDALE LANE e ]| STREETADORESS § 5 D0 (]
CY-S1-20- 1 | 0S ANGELES CA 90048 ) Ciry-ST-29
TLE MGAM '@m e 1 Change [ Addition
NAME WHEELER-NICHOLSON, DIANE NAME
STREETADDRESS | 219 MULBERRY STREET NO. 19 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10012 CITY-ST-2IP
TILE [ pelete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST- 2P
THLE = D Delete TITLE Ol cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P RS CATY-ST-7P .
TIME 7 Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SY-2IP

11. | heraby certify that the information sppplied with this filing d
ingicated on this report is true anrate and that my sjg

limited liability company or the regeivg

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
hall haya-the same Jega! effect as if made under cath; that | am a managing member or manager of the
gport as required by Chapter 608, Florida Statutes.

ar

CR2E083 (5/00)



