I‘,'

st .-

2001 UNIFGRM BUSINESS REPORT (UBR). -~ .

DOCUMENT #

1. Entity Namg

JTB VISIONQUEST, LLC

LO0000010225 S

01

Principal Place of Business

|
i
16880 SW. 7TH STREET |
PEMBROKE PINES FL 33027 |

+

+

Mailing Address

16880 S.W. 7TH STREET
PEMBRCKE PINES FL 33027

TALY

2. Principal Place of Business!
i

3. Mailing Address

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

T CEoRETARY OF STATER,
S ASsEE, FLORIDA

N

s -

D

DO NOT WRITE IN THiS SPACE

LA

FORNES, SANDRA
16880 SW. 7TH STREET
PEMBROKE PINES FL 35027

i

City & State City & State 4, FE) Number Applied For
| Not Agplicabie
Zi Count Zi Counti i
P Uy P untry 5. Certificate of Status Desired N $5.00 Additional
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent-————===—-
B = ~Narme o

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE !

8. The above named entity su[j)mits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or prl‘r:lad name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signature reqguired when reinstating}

DATE

|

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

100004534531 ——0
08/14/01--0i087 010

Due By September 26, 2001 a0, D0 R, 00
9. | MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelets TIMLE [JcChange [ Addition
NAME JTB VISIONQUEST CORP. NAME
STREETADORESS | WARREN B! KIRCHNER, N. VANCOUVER STAEET ADDRESS
CITY-ST-2IP BRITISH CQLUMBJA WG'1W6 CITY-ST-ZIP
TITLE ' 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~ I e b Elv 1 g L e e e N S
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete § e ] change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-IP _
"I rme [ Delete TMLE Clchange [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
.| cmy-st-zp CITY-$1-2IP
| e : [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP GITY-ST-7iP

SIGNATURE:

SHGNATURE

11. | hereby certify that the infc_:rmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

; W%W

B HANEBE-SIGHING MANAGTIT MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

-
2for  Gsi-qa-rtor
b ’ L] Daytime Phona &

CR2E083 (5/01)

?




