FILED
2003 LIMITED LIABILITY COMPANY Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUVENT # 01000003104 Secretary of State

1. Enmy Name

BiG DESTINATIONS TRAVEL CONSULTANTS, L.L.C.

§

Frincipal Place of Business ] Mailing Address . e avw
354 SEVILLA AVE., - . 354 SEVILLA AVE. ' :
CORAL GABLES FL 33134 o GORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1113554 Applied For

Not Applicable

< Country Zip . Country 5. Certificate of Status Desired O ?ese-ggq l‘j\if;;""’"a'
6. Narne and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
- T Nene e —_— =t -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 135 Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33146
H City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E(83 (4/03}

SIGNATURE. , . . .
F5 e+ Signature, typed of printed nama of ragistered agent and fitle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
il :
: . FILE NOW!! FEE IS $50.00
" Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. "~ “MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delste TITLE O change [ Addition
HAME GARZA FRIAS, RUBEN NAME :
STREET ADDRESS | 354 SEVILLA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P .
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE _l . . e —— oo =] Dl = TTLE — - I N [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2
TITLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE 3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-57-7IP
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST- 2P ) opez:zef\
11. | hereby certify that the information supplied with tnis filing does not qualify for e exemptiohisthted in jon 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 ‘eg ct agy nder oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered {0 execute {is report as regfir 8, Florida Statutes.

PR RS
SIGNATU E{AE AIE ANDYYPED OR PRINTED NAME DE.BIGNING mfm%‘s‘lluw Aumomzervameszrmnvz Date Daytime Phone #

WIRED: X s>/03 mwﬁfmf

|



