2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000003887

FOR SINGLES & OTHERS TRAVEL NETWORK, LLC

FILED

Principal Place of Business

5890 EAST GRAND DUKE CIRCLE
TAMARAC FL 33321

Mailing Address

5890 EAST GRAND DUKE CIRCLE
TAMARAC FL 33321631
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—7. Name and Address of New Registered Agent

'STOPCZYNSKI, GERALD E
5890 EAST GRAND DUKE CIRCLE
TAMARAC FL 33321

Name

Street Address (P.O. Box Number is Not Acceplable)

City
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
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I 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity 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
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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