R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

1. Entity Name

PRIVATE CLUB TRAVEL, LLC

DOCUMENT # LO1000003373

Secretary of State

02-18-2003 90324 008 ****50.00

Principal Place of Business

757 DR. PHILLIPS BLVD.. STE. 235
ORLANDO FL 32819

7515 Dr.Ailligs Blud .

Mailing Address

757 DR. PHILLIPS BLVD., STE. 235
ORLANDO FL 32819

2. Principal Place of Businesk

Suide 2385

MRS

3. Mailing Address

Suite, Apt. #, efc.

7575 DF‘P”IJ”{{;&&\H

Suite. Apt. #, etc, L[] CHECK HERE (F MAKING CHANGES

UoA

Orlando , FL Suwit DS
Cily & State  * Clty & State 4, FEI Number Applied For
y ale cLo el NOT APPLICABLE e
Country COUHW $5.00 Additional

|

5. Certificate of Status Desired Fee Required

;538/: g SA

32219

__.6. Name and Address of.Currant Reglstered Agent ——— — —

e ~7-Name and Address of New Reglstered'Agent -~ . ~——— -] -

GOULET, ROBERT L
7575 DR. PHILLIPS BLVD., STE. 235
ORLANDO FL 32819

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SHENATURE

' 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. | am familiar with, and accept

Signature, typed or printad name of registered agent and il if applicable (NOTE: Registared 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 ,
. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ~ /
TILE (MEMJ O Delete (e ) ¢ ﬁfChange [ Acdition
NAME MALEENY, ROBERT CARY NAvE Mateeny, Robert Cary
STREETADDRESS | 1579 F #513 STREETADDRESS | {5 7<f - A-Lon roe D . Hs513
CITY-ST-2IP ATLANTA GA 30324 omv-51-2P | A4 an"t' a, 2032 g}
TITLE MEM ] Delete TITLE i [[JChange [ Addition
NAME GOULET, ROBERT L ‘ NAME
stReet acoress | 7575 DR. PHILLIPS BLVD., STE. 235 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE T T s T e e Y e — | TTLE TR — - T *" [TChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP

indicated on this report is true and accurate
limited liability company or the regeiver o

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
that my signature shalt have the same fegal effect as if made under oath: that | am a managing member or manager of the
stee empowered to execule this report ag required by Chapter 608,

Florida Statutes.

e CAIRED

$IGNATURE AND TYPED JA PRINTED NAME OF SIGNING MA

ING MEMBE‘E’MAN&GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Anwmnnn

CR2E083 (10/02)




