2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wamoio

DOCUMENT # LO0O00001

1. Entity Name

NAVTRAV.COM LLC

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90343 040 ****50.00

0322

Principal Place of Businass

500 SAVAGE COURT
LONGWOOD FL 32750

Mailing Address

500 SAVAGE COURT
LONGWOOD FL 32750

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FElNumber  §9-3673624 Applied For
’ Not Appilicable
Zip Country 7 Country 5. Certificate of Status Desired £ gese.ggq £::$“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e L LTS e g T e, T Name:- —-- —— s o erelogiesm e

PETERSON, SCOTT

500 SAVAGE CT Street Address {P.C. Box Number is Not Acceptable}

LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement far the

the obligations of registered agent.

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

SIGNATURE:

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
.. FILE NOW!! FEE IS $50.00 .
_Make Check Payable to Department of State
Due By September 25, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mme + | MGRM (7 elete TITLE O thange [ Addition | &
wme | PETERSON, SCOTT NAME z
STREET ADDRESS | 500 SAVAGE CT STREET ADDRESS 2
CiTY-5T-2IP LONGWOOD FL 32750 CITY-S1-2IP w
o
TIME O Detets TITLE [Jchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [J Addition
NAME—" T e o = “NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Changa (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P |
LT O Delete T Clchange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2IP ) CITY-§T-21P
TITLE 3 pelete TLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP NN CITY-S7-2IP
11. | hereby certify that the informatj i does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true & rgpature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the gempowerey to execute this report as required by Chapter 608, Florida Statutes.

IYRED

SIGNATURE AND TYPED OR PRINTED NAME OF SMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




