/

2001°UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Entity Name

DESTINATION PROPERTIES LLC

99000007926

FILED
01 APR 20 PMI2: 05

Principal Place of Business

1308 CALIFORNIA STREET
SAN FRANGISCO CA 94108

Mailing Address

1308 CALIFORNIA STREET
SAN FRANCISCO CA 94109

SECEETARY OF STATE

J TALLARASSEL, FLORIDA

2. Principal Place of Business

MipirRON

Ave,

ress

3. Mailin d
P.0. g%qc 200

(I A

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
K' N ﬁ'§ BEMH‘ 3 CA Kl N_MEMH_ CA 58'25%137 Not Applicable
Zip Country Zip Country . . $5_00 Additional
96 143-2b 00 us A .3 b 143 - ZpoD USA 5. Certificate of Status Desired O B Required
) 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
’ Name
BOI-T: ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUTE 700
" TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered.agent, or both, in the State of Florida.
SIGNATURE - o4 -1\ -0l
| typed or printed name of registered agent and tille if E.Dﬁif]ﬂe) (NOTE: Registered Agent signature required when reinstating) CATE
VA4
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE MGRM [ Delete THLE Change  [] Addition
N SHUFF, JOHN D e ‘
sieeT 04655 | 1308 CALIFORNIA STREET swezt s |54 M pyroN Ave, P.0.Box 2600
ON-ST-2° | GAN FRANCISCO CA 94109 stz WKNGs Bepck, CA WlA3 -2boo
TMLE O Delete e =000 RI=r:! @ gy 3 Aciin
e - S 20701 -0 T2 - 023
STREET ADDRESS STREET ADDRESS e s¥Re%50. 00
CITY-§T-2P oITY-ST-2P sknnl, D0 2
—TME - o] e e - e [JDelete.- B TmE - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change - [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-S7-2IP R R Lol CITY-ST-2IP
me L L O Delete TITLE [JChange [ Addiion
NAMEYS Sl e NAME
STREETADDRESS |-~ e T STREET ADDRESS
mw-&-zw CITY-ST-2IP
TME [ Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 | am a managing member or manager of the
limited liability company of the receiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

LYY
13wty

SIGNATURE:

St SOHMNLD. SHUEFE

v

o4-|l-0O! 415 202 -474-8

SIGNATURE (m’ TYPED OR PRINTED NAME OF SIGNING mﬁ

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phons #

AW |

v E0vIEDD

CR2ED83 (11/00)



