2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007926

FILED :
1. Entity Name SECRETARY OF STATE
DESTINATION PROPERTIES LLC OiviSioN §F CORPOR ATIONS

Q0 SEP 26 AMII: 02

Principal Place of Business Maiting Address ]
C/O BARNETT. BOLT. KIRKWOOD & LONG C/O BARNETT. BOLT. KIRKWOOD & LONG
€01 BAYSHORE BLVD.. SUITE 700 601 BAYSHORE BLVD.. SUITE 700

TAMPA FL 33606 ' TAMPA FL 33606 ‘
2. Principal Place of Business 3. Mailing Address ”“‘mml ‘IM “m “ IIN Ilm I|m|||“ ‘"ll ‘Im"l’"“”l" l

1308 CAufoRNIA ST

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
%’N ‘FEANC‘SCOJ CA o2 -25c5137 Not Applicable

Zi?4, 09 Countsy, A Zp Country 5. Caertificate of Status Desired O ?ose'gaoql‘;ﬂ"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. - - - Nams - - - ~ - - oo . . ) -

BOLT, ROBERT § Street Address (P.O. Box Number is Not Acceplable)

601 BAYSHORE BLVD., SUITE 700

TAMPA FL 33606 _

City FL Zip Code -

8, The above nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.

SIGNATURE
. Signature, typed or prted name of registered agent and title € applicable. (NCTE: Registerad Agent signatusa raquired wiven reinstatingl [sT%43)
- FILE NOWN! FEE IS $50.00 .
-Make Check Payable to Depariment of Siate

2. MANAGING MEMBERS/MANAGERS . [ wo. ADDITIONS /CHANGES
TITLE PAANAGINGS—MEMBER 2 Delete TTLE MANAGING MEMBER (O Change [} Addition
HAME SO SHuY e NAME JOHN D. SHUFE
STREET ADDRESS |-+ H6~-SAFORNT-A-B-EREes STREETADDRESS | IBO8 CALI\FORN Ik STREET
O-ST-2P | SAN—FRANSScTCAC-R44-09 C-ST-IF | SAN FRANCISCO, CA 94109 .
TME [ Delete me ! Change 1 Addition
o W TOOOOI4OSET o——2
gt STREETADDRESS -09/28/00-~01038--001
CITY-ST-2IP CITY-ST- 7P Exk#S0. 00 s, OO
TIHE , O oelete _TmE i (O change [ Addition
NAME o T NANE e - B

* STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
e [ Detete TME [ chenge [ Addition
NAME HAE
STRZET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
me _, [ Delets TILE . [change ] Addition
RAME NAME
STREETAADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-ZIP
me {1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

" Héreby certily that the information supplied with this filing doas not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limiterd liability company or the receiver or trustes empowsred to execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: _ CREMATTDEMEQUIRED 9124Loo Al5 b73 -4747

mﬁmnm OR PRINTED NAME on MANAGING MEMBER OR MANAGEA Daytime Prons #

_ CR2E083 (5/00)



