_ﬁ]
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

TOMORROW'S TRAVEL, L.L.C.

DOCUMENT # LOO000005703

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90171 045 ****50.00

Principal Place of Business

222 DURANGO LOOP
DAVENPORT FL 33837

Mailing Address
505 AVENUE A, NW. "

SUITE %02
WINTER HAVEN FL 33881-4626

- & A T

2. Principal Place of Business

3.

T

RN

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  APP Applied For
' Sq "'_?) b Not Applicable
Zip e T =loualry s e Zip Country eate c . $5.00 Additional
. g’ - e 5. -Certfficate.of Statug Desired_ __ '_D:Mﬁ-'Fee Required..

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVONI, BRIAN R
505 AVENUE A, NW
SUITE 102

WINTER HAVEN FL 33681

T CHATANG FERRELL Sin6 £15E €0 Al

ft@grﬁ(?ogqu%s Not mfestablm’ '3“7‘ (OZ

Winter Poude FL | Z5%R

B. The abave named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farmiliar with, and accept

| sionature -0 el . 2.1 /02
Signature, typad or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ' 7' i
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department.of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR, 1 Delete TILE [ change  [J Addition
NAME NEADS, JiLL NAME
STREET ADDRESS | CLEVEDON STREET ADDRESS
om-st2r | NORTH SOMERSET BS21 7UG UK ENG CITY-ST-7P
TITLE [ pelete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
L B CITY-ST-2IP
TILE h i ) "0 Delete TME T = " ——[OcChange [J Acdition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE ] [ Delete TITLE [T Change [ Addition
NAME o NAME

| STREET ADDRESS . T STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP

T1. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as f made under
limited liability company or the recelver or trustee empowered to execute

SIGNATURE: _~Meziaf ! URE REQUIRED

oath; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2Ufyh? .

Date Daytima Phona #

CR2E083 (4/02)

hmara




