2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOO000006176

1. Entity Name

TRAVELBUG LLC

Principal Place of Business . ’
1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANG BEACH FL 33060

Mailing Address
1581 EAST ATLANTIC BLVD.. SUITE 200

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED

01 PR 25 M )p: 57

. SECRETARY OF g7
Tx\LLAMSSEE[?FFE (T}-%{[EJ:A |

UG A

DO NOT WRITE iN THIS SFACE

v £99.000

City & State City & State 4. FEI Number - Appiied For
‘ NOL QD Not Applicable
i Zi [ -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '

CARLTON MANAGEMENT, INC.

1591 EAST ATLANTIC BLVD., SUITE 200

Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33080

City

Zip Code

FL

8. The abave named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registarsd agent and title it applicable.

(NOTE: Registered Agaent signature required when reinstating)

DaTE

FILE NOW!i! FEE IS $50.00

Make Check Payable to Department of State

BO0004 1 2SR 0E——5
050701 01012021

S 100,00 sehsaeT0 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TTLE MGR O Delete THTLE Ochange [ Addition | S
RAME DEANE, HARRY ALBERT NAME =
staeer sooress | 6/F LAN KWAI FONG STREET ADDRESS )
CITY-ST-2IP CENTRAL, HONG KONG Ciyy-ST-2IP . 8
me MGRM v 1 Delete MLE [ change [ Addition %
NAME DEANE, HARRY NAME
smeer anoress | CALLE ELVIRA MENDEZ NO. 10 STREET ADDRESS
CITY-§T-2P PANAMA 2 CITY-ST-2IP
e MGR [ Detete TIRLE (Jchange [ Acdition
NAME CROOC, LOUISA NAME
saeer aportss | 6TH FLOOR FLAT H, BLOCK 6 PHASE 3 STREEF ADDRESS
GITY-ST-ZIP FILIPIND, HONG KONG CITY-ST-2P
M MGRM O elete TMLE Clchange  [J Addition
NAME CROOQC, LOUISA NAME
staeer aooress | P.O.BOX 71 STREET ADGRESS
erv-stze | BRITISH VIRGIN ISLANDS I omv-sroe
TNLE ’ ! ] Deete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2¢P

11, 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

it U045100%

ata Daytima Phona #



