2001 UNIFORM BUSINESS REPORT (UBﬁ) ' S :

DOSBWENT # 00000014537  FILED

1. Entity Narme

AYP TRAVEL AGENCY L.L.C. 01 APR27 PM 2: 54

' | S SECRETARY OF STA
Principal Place of Business Mailing Address TALLAHASS EE. FL}; R{E A
PH2 9350 § DIXIE HWY PH2 %350 § DIXIE HWY
MIAMI FL 33156 MIAM) FL 33156

HI||IIHIHII!|IIINIIIHlI|H||III1IMIl||||IlIIIIHIINlHIIHlIl

2. Principal Place of Business 3 Mailin
3440 el TLLUD(“A &hﬁd \fO LWU-)&Q) BLup
Suite, Apt. #, etc. Sume Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ste 3460 : B

City & State

City & State 4. FEI Number Applied For
#LS0d  +C HOLLLAWOOOD £ GS- |06 2096 ot Appicatis
3%'2’ \ ?3‘{“‘&" q_ . Bélpo 2 i Coumry A 5. Certificate of Status Desired O gg g?q ﬁgt"’“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . : . . [ - - = -|- Name = L - -
Eona ra/ ) /4 /?o
HOTH' LEONARDO A ESQ Street Address (P.C. Box Nymber is Not Ac;:jp1al:5
C/O ROTH ROUSSO & BENJAMIN PA 3yyo Lol -
PH2 8350 § DIXIE HWY Sobe 3ép
MIAMI FL 33156 City /{D /A’ oo d FL Zl;?-?doe o/

8. The above named submits this staternght for jhe p? se fchanglng its registered office or reglstert!d agen, or both, in the State of Florida,
K ﬁ ;,_,s,d % ~13-0
SIGNATURE UH’LQ*D A : QOTH q TATE l?

Signatlire, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agant signature required whan reinstating)

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

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES ‘

me MGRM ' [ Deete e M & RrMm - Tchange [ Adgiton
NAME VERGARA, HERNAN NAME VER GARA | H SRMAW

STREET ADDRESS | PH2 9350 S DIXIE HWY ' STREET ADDRESS [ YL H—at—u.f wWoed bluy, Suite Aeo
CITY-5T-2IP MIAMI FL 33156 . CITY-S§-2IP .p‘._o(__w UJQC)_“S -CL_ 3?.)@"2_4 ‘

TITLE ' 'ﬁngmte e Cl Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

OITY-ST-2P AMI-EL S CITY-ST-2PP 7

T “MGRM [ Delete me MmaGR M&A 0 oo [ Change [ Addition
NAME _VERGARA, PATRICIA . N R VERECA S PATRACLAL . '

sTRET ADCRESS | PH2 9350 S DIXIE HWY smeeraoeess [BAYHO Fror o oad BLUd SUITE 360
orv-s-7P, | MIAMI FL 33156 ' - - om-stzp  [HOLPOLCD S, 0 2B o2

we N SO000421 LEgS- 0
STREET ADDRESS STREET ADDRESS ‘{,15 11 ;.'_D 1-=01071--023
CITY-57-2IP _ ' ‘ § om-stze S0, O ’H‘H*SU i
TITLE ' [ Delete TNLE O thangz [ Addition
NAME . NAME

STREET AUDRESS . STREET ADDRESS

CITY- §T- 2P ‘ cIY-$t1-2IP _

TITLE 3 Delete TIE [ Change [ Adaition
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2P

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 |nf0rmal|on
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 liabitity company or the receiv trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

o T AR _.,;\J“aeeran(merzm) 0-17-01 {(asy322-4z80

SIGNATURE: O

SIGNATURE AND R PRINTED NAME OF Sldllmi MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #

3v 0810100

CR2E083 (11/00)



