2002 UNIFORM BUSINESS REPORT .(UBR)

.

FILED

" Jun 05, 2002 8:00 am
Secretary of State
05-15-2002 90053 025 ****50.00

CORAL GABLES FL 3035

DOCUMENT # L 01000004019
US-CUBA TRAVEL DIRECT LLC

Priricipal Place of Busiress™ ~ =~~~ Maiting Address

110 PONCE DE LEON BLVD. 110 PONCE DE LEON BLVD,

CORAL GABLES FL 23135

.

IWUICAWOIR D E N

owm?ﬁamxorm wﬁ‘mmmmmmam

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
‘ S 10?3 0/3 Not Applicable
Zip Country Zip Country $5'w Additional
8. Certificate of Status Desired O Foo Required )
6. Name and Addregs of Current Registored Agent 7. Name and Addrass ot New Registored Agent [
) T . 11 ’
|- ~==REPOSA; RICHARD'A™ =T
Street Address {P.O. Box Number is Not Acceptable)
110 PONCE DE LEON 8LVD.
CORAL GABLES FL 33135
City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. -
SIGNATURE _ s . ‘ - . O O T S . csiull] R
ul= > iz typer or prinksd Raime Of regiStered apent and U8 1 eoTRCa b — - (NOTE: Ragelared Agani SNT0e FeqUned when romaatng] ~ == & oONE - — e
L
FILE NOW!!! FEE IS $50.00 L 7
Make Check Payable to Dapartment of State f/{’\
- Dua By May 1, 2002 |
13 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES :
TALE MAVANGSIAM,, MONR YL O Delere TITLE ] change [ Addition [ &
NANE A'cunto A. RRrosSH NAME &
smeETanonEss [ 1O Powex de heon BLEVD. STREET ADDRESS § ,
orstaP | (o GRALEs . R RBIRS G- s1-2Ip § ;
e O Delete e O ctage (] Adglton |G
NAME . [ - - e NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TmE O pelete TNE OJ change [ Addition :
NAME . L N o NAME ] == i == I
“§TREET ADDRESS | ——— STREET ADDRESS ‘;
CITY-S1-2P CTy-S1-2P
TNE 73 oelete TIRE O changs  [J Addition {
MAME RAME - i
STREET ADDRESS STREET ADDRESS
Cy-5T-29 Cary-sY-2p {
me O Deleta TITLE OcChange [ Addition
NAME NAME e am e = == | =
g e ——— e — T e
+| - STREET ADORESS: P P et SE SR STREET ADDRESS
CiTY-§1.21P CITY-ST-2IP
TIME O Dedete T £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1p cY-$3-2P
11. 1 heraby cenlify that the informatlon suppiied with this filing dgs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
Indicated on this report is frue and accurate and that my signiure shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustea smpowerad Y3, execute this report a5 tequired by Chaptar 608, Florida Siatutes.
@Zl /AT
SIGHATURE AND Date Daytime Phone #




