2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Sgp 26,2003 8:00 am
e

DOCUMENT # 00000014258 cretary of State

1. Entity Name 09-26-2003 90002 044 ****50 00

TRAVELATRO.COM, L.L.C.

Principal Place of Business Mailing Address
-[6%25 LAKE ELLENOR DR.. SUITE 125 6925 LAKE ELLENOR DR.. SUITE 125
IORLANDO FL 32808 o ) ‘ ORLANDO FL 32809 . ‘ :
-

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

SUCET /3({ Su e 3Y

IXCHECK HERE (F MAKING CHANGES

City & Stata . ) City & State 4, FEI Number 59.3530267 Applied For
. ’ Not Applicable

Zi Zi It
LI Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - —6."Name and Address ot Current Registered Agent —— .- 7. Name and Address of New Registered Agent
) Name

SALMI, PAAVD

6061 CAYMUS LOOP Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786
Cl Zip Code

Y i F L i

8. The above named entity submits this statement for the purpose of changing its reg!stered offic
H\e obligations of regisiered agent.

AAVD  SALM

SIGNATURE

CR2E083 (4/03)

[ v \:;. S\gnatura typed or printed name of ragistarad agent and title nf appl |cahle Lo {NOTE: Ragist{rsd }ﬁenl signature required when reinstating) ] DATE
: - T 7
Lekg i ety 3 LT AN . N
o R , FILE NOW!!! FEE IS $50.00
’ . Make Check Payable to Florida Department of State
Due By September 24, 2003

AT : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me . |MGR , [ veete TLE Ol Change [ Addition
nMe - | SALMI, PAAVOD . NAME
STREET ADDRESS | 8061 CAYMUS LOOP STREET ADDRESS
CITY-$T-21P WINDERMERE FL 34786 CITY-ST-2IP
TTLE (] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _CY-sT-ZP )
TLE - O Delets e Ocangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TE i O Delete TILE : Ochange [ Adaition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CIy-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qual he 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 signaturgetiéll have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability comgany or the rec ustee empowered te'executs this/eport as required by Chapter 608, Florida Statutes.:

SIGNATURE: ﬁ/ée % ¢ W4T/ %

SIGNATURE AN["TY}d OR PRINTED NAME OF SIGNIW AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone # k 2/




