2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Narme

LI'L TRAVELER, LLC

)

LO0000009273

FILED
OI JUN -7 PH

Mailing Address
200 CADIZ COURT

Principal Place of Business

200 CADIZ GOURT
MERRITT ESLAND FL 32953

MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

\N

IKENIIR0A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

3: 25

SECRETARY OF STATE
YALLAH.L\\..JEE FLG;‘\‘DA

[

DO NOT WRITE IN THIS SPACE

AT

i
City & State City & State 4. FEI Number Applied For
‘A’ Mot Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Statuséesired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/_:,-w-—-—w- T g < e g e s G et m = e :-aNa'T'e,-_-- T = - e ~ — e g
DUNCAN, NANCY Street Address (P.O. Box Number is Not Acceptable)
200 CADIZ COURT
MERRITT ISLAND FL 32953
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registeréd office or ragisterad agent, or both, in the State of Florida.
SIGNATURE . e
Signatura, typed or printad name of registerad agem and title if applicabla. (NOTE' Registerad Agent signature required whan reinstating) DATE
T —— - —— e —h e == p ST e o S T — — -
FILE NOWI" FEE IS $50 00
¥ Make Check P:llyable to Department of State
9. i MANAGING MEMBERS  MEMBERS 10, ADDITIONS / CHANGES
L 1 Delete TME [ change ~ [CJ Addition
NAME 77 NAME :
STREET ADDRESS g? 20 ~ STREET ADDRESS N
CITY-ST-2PP ' ZATS D CITY-ST-2PP
TITLE {1 Delats TITLE [ Chenge [ Additicn
HAME NAME —
STREET ADDRESS | - STREET ADDRESS 100 %U ?4?1:1{ -::Il] ';r:lg 1 o1 4 poad
CITY-5T-71P SITY-ST-2Pp B/ S o
TME [ Delete TILE
NAME _ _ _ L | L ) . - .
STREET ADDRESS B T ) Tt erNemeEraopeess | T T
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 petete TITLE O Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
cm-sr-,.zw - CITY-ST-2IP
TmE A+ 1 Delete TILE - O change [ Addition
NAME NAME - ==
STREET AJBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP

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 srgnam.ue shatl have- the sarme Iegal effact as if made under oath; that | am a managing member or manager of the

limited fiability company or the raceiver or {rustas

SIGNATURE: %M\JF 0%

..J

Y FO0-0f

o

£

TR LT - 8E D

SIGNATURE AND TYPED OR PR#EDﬁAIIE OF SISNING MANAGING MEMBER, MINAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)




