FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

LOCUA LO1000001743 | Secretary of State
N _ _ ok e ok ok
RANDREW TRAVEL AGENCY. LLC. 5 03-25-2002 90182 007 *+**50.00
Principal Place of Business Mailing Address
1946 TARPON COURT 1946 TARPON COURT ‘ ) )
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 B0 0 a 9 ﬂ 9@
ANEP E- AwLER fuE M7 E Fowesn Ao
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
(<3 2 3
City & State City & State 4, FEI Number Applied For
A’V"\PA‘ o “F A APA F— € -369 712t Not Applicable
Zip Country Zip Country " : $5_00 Additional
3360~ A USEopre S % 32— HitdsBezou gr- 8. Certificate of Status Desired O Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODELL, RANDY S . ——
. - - - — -Street Address (P.O. Box'Number is Net Accepiatle)
1946 TARPON COURT
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signalure, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS ] CHANGES
TITLE MGRM O Detete me O] change [ Addition
NAME GOODELL, RANDY NAME
STREETADDRESS | {846 TARPON COURT STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-ST-2P
Tme MGRM O Delete TITLE [JChange [ Addition
NAME OGDEN, ANDREW NAME
SIREETADDRESS | 1735 SE 3RD STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-8T-2IP
TIiLE O Delete TITLE [ Change [ Addition
NAME _ L. . e - NAME I -
STREET ADDRESS ) STREET ADDRESS | -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TRLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowerad ta execute this report as required by Chapter 608, Fiorida Statutes.

NYraos 5 . .= e Yo Vs U I e e
SIGNATURE: @)&’,wx qu»;_\GVZ(H'@‘SHE][@EOQ’bC:—“—I (MGEEM 5/(%7__ £ -3 3957

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)

ot e



