..

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016282

1. Entity Namg

SENSATIONAL TRAVEL. LLC

Principal Place of Businass

410 WARE BLVD.. SUITE 106
TAMPA FL 3619

‘Mailing Address

#0 WARE BLVD., SUITE 105
TAMPA FL 33618

2. PrinclpelFlEca of Business

3. Malling Address

g

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-31-2002 20068 029 ****50.00

- 16877

WA

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Numbe! Applied For

- - f - (g q q Sq e) Not App|icabg|
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional

Fee Requited

8. Name and Address of Currant Reglatered Agent

7. Name and Address of Nsw Reglstered Agent. . . - -

e e e o | LUNBM@ R e mRen T SR T TR i TR - .-

SULLIVAN; STEPHEN C ; SR : =
, Street Address (P.0. Box Number is Not Acceptable
315 SOUTH HYDE PARK AVENUE plable)
HINES NORMAN & ASSQCIATES, P.L.
TAMPA FL 33608 . -
City FL ] Zip Code
8. The above narned antity submits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. -
SIGNATURE _
Signatare, typed o printsd nama of registered agent and litle K applicable. (NOTE: Registerad Agent racquEed when rai ng) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State
N Due By May 1, 2002
L. Y = S - P—
2. o) bharndkl MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES .
UE— - MEM™ER_H O petete e ' ‘T Change [ Additon g
m m% JaLe RIE et l- -‘— r % ADORESS 2
S g
GITY-ST-2IP 5536 ,we' DU Sa& LL Z,¥ 3%" CIFY-S1- 217 2
mE [3J velets TITLE [l Change ] Addition § O
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-§T-2P CTY-ST-2P
TMLE [ Delete TME [Jchanga [ Addition
NAME B C NAME 1 R PP [ P
" STREET ADDRESS | e Y Tt AR CE VT e en. o= =l STREEVADORESS” |~ T T R e~
CITY-§7-2P CITY-§T-2P
e N O3 Deteta e ) change {7 Acdition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CTY-51-2P CITY-51-2P
e 3 Deletz g me [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TmE O Detete e [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CaTY- §F-ZP

1. thereby certify that the informaticn supplisd with this filing does not qualify for the axemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
cature shall have the same legal effec! as if made under oath; that | am a managing memmier or manager of the
executa this repart as required by Chapter 608, Florida Statutes..

>
v‘-%ﬁ@{m

indicated

limited liahility cornpany

SIGNATURE:

receivar of trusies g

on this report is x%a and accurate and Lhal
1-3

| adesaln

|- 240>

BIGNATURE AND THED OR PRINTED NAME CF

ANA ©f AUTHORIZED REPRESENTATIVE

Dayima Prong ¢ J




