S —
2002 UNIFORM BUSINESS REPORT (UBR) FILED | :

DOCUMENT # L01000003194 P vary ot st

BIG DESTINATIONS TRAVEL CONSULTANTS, L.L.C. 09-15-2002 90089 008 ****50.00
Principal Place of Business Mailing Address
354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 9 8 0 6 3
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ /7/3 W’f/ Not Applicable
i it Zi Count
Zp Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent
o e o e S - Name - _— [N J
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 135 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL ' Zip Code
8. The above named entity submits 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 i
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabls. {NQTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
: " Make Check Payable to Department of State }
- Due By September 25, 2002 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES i
e~ MGR 7 Delate TITLE DOl change {1 Addition | & | i
NAME GARZA FRIAS, RUBEN NAME = :
STREET ADDRESS | 354 SEVILLA AVE. STREET ADDRESS 8 |
or-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-21P w
oo i
TITLE [ Delete TITLE [ Change [ Addition | O i
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP : :
. H
| TIME | [ Detete o me ) O change [ Addition :
NAME-~ - |- — - - - NAME - ) :
STREET ADDRESS STREET ADDRESS ; :
CITY-St-21P CITY-ST-21P 1 :
‘ TITE O Delete e [ change (] Addition !
. NAME NAME H
I STREET ADDRESS STREET ADDRESS i
, CITY-5T-21P CITY-8T-21F }
‘ e 1 Delete N e O Change [ Addition
NAME NAME
} STREET ADDRESS STHEET ADDRESS
City-$T-21IP . CIY-ST-2IP
Tne O Delete - TmE ’ [ change  [J Addition
NAME i : - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' N N CiTY-5T-2IP
11. | hereby certify that the information supgfied with thi fihrgboes ntyquallfy for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and ag€urate and thaf my nat e the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefer or trustee gnpor this report as required by Chapter 608, Florida Statutes.
: . ¢ TLES v /
| siaNatupe: X SIGNATZEET. REQUIRED 2/0 2~ xS 20—
SIGNATURE AND TYFED COR PRINT =“W SIGNING *NAGIIIG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




