2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.00000007271 |
. Entity Name
INTERNET TRAVEL OPPORTUNITIES, L.L.C. F' LE D
0 1 JAN ¥ .
Principal Place of Business Mailing Address , + . ’ 7 PH 2 , ,’
1125 US HIGHWAY % SOUTH, SUITE 200 1125 US HIGHWAY 98 SOUTH. SUITE 200 SECRETARY OF STATE
LAKELAND FL 33801 LAKELAND FL 33801 TALLAHASSEE FLORIDA
S S— IR ARAR AT
Suite, Apt. #, etc. Sulte, Apt. #, etg. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 5 Ol - 31’ 90 ,qg Not Applicable
ap ) Country Zip . Country 5. Centificate of Status Desired d ?g'ggq ;:l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) Name ‘
ST. JOHN' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
1125 US HIGHWAY 98 SOUTH, SUITE 200
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printad name cf registered agent and title if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
. ' FILE NOW!!! FEE IS $50.00 EHnoas vEa 10-——0
: : Make Check Payable to Department of State —O1A2E 0 010025
sk I s, D0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete TITLE O change  [J Acdition

NAME ST. JOHN, JOSEPHP  ~ NAME

stheeT apoess | 1125 US HIGHWAY 98 SOUTH, SUITE 200 STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP

Tme L O Delete me | MEM Dlchange (] Acdition

NAME : HAME Woodrow , Kraig

STAEET ADDRESS , smeeTao0kess | 435 Homi [Hon~Place Lane

CITY-5T-2IP Jorvstze | Lakdland , FL- 33813

TITLE . 7 {1 Detete - TILE [l Change ] Acdition
T NAME il T NAME T T e T T - -

STREET ADDRESS I STREET ADDRESS

CHY-ST-ZIP v . CiTY-ST-2IP

it O Detete TILE . ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -{ omv-stap ,

TITLE : O pelete . e " , / . [ change [ Addition

NAME NAME '

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE Y change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 & managing member or manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao . TOSeRH £ ST, JoHN
SIGNATURE: RCUIRED” ™ maeR holor  EL3-bib-14oo

SIGNATURE mntvan on }n_lglfn,u.uls OF smmgf MANAGING }tussn. MANAGER, OR AUTHORZED REPRESENTATIVE 7 pate Daylims Phona #
3 . - - oo T
B re— b W

/

M CONARNN

CR2E083 (11/00)



