2001 UNIF(!)HM BUSINESS REPORT (UBR)
DOCUMENT # | 00000014747

1. Entity Name

TRAVEL AND SPECIAL EVENTS, L.L.C. | FILED
01 MGHT ST

Principal Place of Business Mailing Address .
770 CLAUGHTON ISLAND DR, #809 770 CLAUGHTON ISLAND DR, #609 SECRETARY OF ST ATE
MIAM! FL 3313 i MIAMI FL 33131 TALLAHAS SEE. FL@R{BA
R T I UATRAR AR WG
1lo CLAUGHTON Tsiunid 770 CLAUGHT A TSUMDN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE :
£ 9 # go<
City & State N City & State . ) 4, FEI Number o ) ) Applied For
(AM! L | MeAMl [ FL EIN L5 IC5S0 ST Not Applicable
Zip 33| 3 ( ) Cf”mry u SA Zip 33 / 3 / :Countryd SA4 5. Certificate of Status Desired -4 ?g'ggql?:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
WA
SCHEmNI’ PEGGY T ress (P.O. Box Number i Ol Accepla
770 CLAUGHTONJSLAND DR. #809 Street Add (F'IQ_B Number is Not Accept ble)A/ / ”
MIAMI FL 33131 B /{/'/ 4
Gty % - " FL [ ZipCoce

8. Tha above named entity submits this staternant for the purpecsse of changing its registered oh‘ic?:' or régistered agent, or both, in the State of Florida,

e
! £
1

SIGNATURE u L
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent siq_natura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

CR2E083 (5/01)

i

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

TITLE po H"“"‘ _ k O Delete I TITLE ‘-.', [ Change [ Addition
NAME Y -rem.8 V- ’ NAME N -~ T2 —
STREET ADDRESS | 7 é':(’ Y SC H:?_"/"/ ,V\i ) ok STREET ADDRESS # HEDGQD“qu r4ge——0

170 CCAUGHTL N TSLAnd o ss , ~08/21/01--01071--021

VST | Mrarw , FCO25/3/ e it i

TITLE 7 1 Delete TLE I [ Change, (T Addition
NAME NAME '
_STRCET ADDRESS | oo . cm et =t e . -] STREETADDRESS J - et c e . -

CrY-ST-2IP cy-sT-2p : y

TITLE [ pelete TITLE ) [] Change [T Addition
NAME NAME

STREET ADDRESS I smssrmnn@s

CITY-ST-2P CITY-ST-2P '~

TITLE ‘ {7 Delete I TITLE [ change [ Addition
NAME ‘ HAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-21P : ’ ’ CITY-ST-ZiP

TMLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRE®S STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE ; . ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP g cv-st-zp

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QWL‘MMMHED oSl0 [0 3085 -379- Sy
SlGNATFIRE AND W.‘FED OR FRWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i DatJ Daytime Phone #




