2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # LOO000016282 Secretary of State
Entlty Name K % %
SENS ATIONAL TRAVEL, LLC 01-29-2003 90047 048 50.00
Principal Place of quiness Mailing Address
410 WARE BLVD.. SUITE 105 410 WARE BLVD.. SUITE 105 . A
TAMPA FL 33619 . TAMPA FL 33618 “«UU1J%U3
e s AR AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEINumber  §3-3604593 Applied For
Not Applicable
Zip . - - CEELW [ _Zj_p . R Co??try‘ e 5 Certl_flcate of Stauis Desired O gg.ggqﬁsed(;ﬂunal
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent —
Name
SULLIVAN, STEPHEN C
315 SOUTH HYDE PARK AVENUE " | Street Address (P.O. Box Number is Not Acceptable)
HINES NORMAN & ASSQOCIATES, P.L. '
TAMPA FL 33606
City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete THTLE hange [} Addition
NAME BENNETT, VALERIE . NAME D S ,
STREET ADDRESS | 5535 AVE DOSOTEIL STREET A00RESS, (9SSR AVC—. U oolell
CITY-§T-2IP LUTZ FL 33558 CITY-5T-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e F e e - [ COY-STZP ) — e e me
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57-7IP
TITLE [ patete TITLE [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE ' 1 Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

11. | hereby certify thagtfie inforrhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 managsr of the
limited liability com¥any or the receiver or, omgowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SEAREHIRED /- 1Y-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Caytime Phone #

CR2E083 (10/02)

1§



