2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am -

it L99000007926 . Secretary of State
DESTINATION PROPERTIES LLC 02-27-2002 90061 006 ****50.00
Principal Place of Business Mailing Address
594 MIDIRON AVE P.0. BOX 2600
KINGS BEACH CA 96143-2600 KINGS BEAGH FL 96143-2600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 58 2505137 Not Applicable
i Count i Count it
2p ourtry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
. . . L. ) _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BOLT, ROBERT S .
Street Address {P.Q. Box Number is Nat Acceptable)
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES .
TLE MGRM 3 pelete TITLE [ change [ Addition | S
i)
NAME SHUFF, JOHN D NAME e
STREET ADDRESS 594 MIDI'RON AVE STREET ADDRESS g
CImy-5T1-21F K.INGS BEACH CA 096143-2600 CITY-51-7P ﬁ
= us
TITLE [ Delete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ . R _ CITY-ST-2IP
TITLE [ Defete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IF
TITLE O Delste TITLE [Jchange (] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P- |, . . - f cov-srze |
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Sectien 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 liakility company or the receiver or trustee empowered te execute this report as required by Chapter 808, Florida Statutes.
Daytima Phone #




