2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED

1. Entity Name

AL.ORIDA TRAVEL PASSPORT, LLC

DOCUMENT # | 01000007075

J

Principat Place of Business

4501 VINELAND ROAD
SUITE 108
ORLANDO FL 32611

Mailing Address.

4501 VINELAND ROAD
SUITE 108
CRLANDO Fi 32811

2. Principal Place of Business

3. Malling Address

(RN

MG

DO NOT WRITE IN THIS SPACE

23266

T

Suile, Apt. ¥, aic. Suile, Apl. #, sic.

City & State City & State 4 F bar Applied For
‘g y.n" 373 2 70 4 Not Applicabla

Zip Country Zip Country 8. Certificate of Status Desired s $5.00 Additonal

Fea Required

[ _.__-_TO.-Numa Md_ Addmu of.Current Ragistered Agent, -~ o -

o rm oo =7, . Nome ahd Address of Now Regie d Agent

Apr 10,2002 8:00 am
ecretary of State

03-20-2002 90005 034 ****55.00

Nama

mt ":HONVEEI ANDWAD Sireet Address (P.O. Box Number is Not Acceptabla)

SUITE 108

ORLANDO FL 3281t . -

City FL l Zip Code
8. The abgve named entity submlils this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printod namse of mgiatersd RSN ahd! Wik § BOPISAR. {NOTE: Regristired Agent Signituns reqLired when MEnsating) DATE
FILE NOW!I FEE IS 550.00
Make Checl Payable to Department of Stats
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
e O Detete Tme MGE RN O BFMdion | S
NAME NAME W 1] iom Van Hove i3
STREEY ADDRESS swEriooness | 8227 L ofea Serene Oy 2
CITY - 51- 2P cry-§T-2 O r Jande L IDEIE ﬁ
e [J Dele TmE MG RM O Crange  [hadaiion | G
- , f

NAME AAVE Cothevine L. Bezer e
STREEY ADORESS SRIETAORESS | 29 o, 7 L 2 Serome Prire
CTY-5T-7P . eiy-$1-2P 7 Jogry Ao /—’L 3‘;335
TMLE - ——— T BT - . o (O change . [ Addition
NAME S [T S R . —_ I . _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B
TME O el TME O] Ctange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 1P CTY-ST-ZP
e [ oelete e O change (3 Addttien
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITy-S1- 7P
TE i- 73 Delete TINE Ol change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITy-ST-20P

SIGNATURE:

HGNATURE AN

11. | hereby cenity that the information 9
indicated on this report is truf and 4

ages not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. f further certify thal the information
Bigrfature shall have the same legal effect as if made under oath;
aefLIo oxacute this report as required by Chepter 608, Florida Statutes.

that I am a managing member or manager of the

ATIVE Duw Dayrima Prona ¢




