2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L(01000005494

1. Entity Name

OLD TOWN TRAVEL, L.C.

Principal Place of Business

-115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950

Mailing Address

15 W. OLYMPIA AVE.
PUNTA GORDA FL 33850

2, Principal Place of Business

3. Mailing Address

FILED
May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90596 033 ****50.00
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© / V105 7hantirm, 7RA ;e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Huer Y18 Unit 418
ﬂty & State ity & State 4. FEI Number Applied For
Y M?2A Goroa, [ L unTh oo, F L eS~1/08FSY) Not Appiicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O . :
33950 -6 PFC Jydksoz7g | 33952 -61YC |CrAnco? 7 & Fes Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r - — - —— — S N —_— —_— gy O
HACKETT, JACK O ILESQ
Strest Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
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.
SIGNATURE
Signature. typed or printad name of registered agent and title If applicable., {NOTE: Registered Agent signature tequired 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 -
e 3 Gelete TITLE mae & M O Change ~ [Hrddiion | S
NAME NAME SavoRA A, Dun~N e
STREET ADDRESS STEELAOORESS | Fo F2- hoc K weoo I, 2
CiTY-ST-200 CITY-§T-2P Fornt CyARNoT7m FL 339S5L. léJ
TILE [J Defete TILE MG-R 1 4 [ change  [Badition | S
NAME NAME PAm TRAvEL l/au‘rqads, L ‘
STREET ADDRESS STRETADDRESS | 22 20 H,giseu s Q7
CITY-ST-2P CITY-5T-2P T 7 i Rops, FL 73955
e - - - - e === Ooete  —. § TME =] . momea L e ..~ <me.o . Ochange [ Addition | _
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ belete TITLE [JChange  [] Adudition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
11. | hereby certify that the information 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 report 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 manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as reguired by Chapter 808, Florida Statutes,
Anfeu‘/\\c%r:?—-m{r—ﬁ% =M
K LA [ -
SIGNATURE: S aiarissi Kl U s b Duws  4foefrmon 29/ 4635- 2335
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date 4 Daytime Phong #




