FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am
Secretary of State

DOCUMENT # LO1000009533

1. Entity Name
A-Z TRAVEL, LLC

05-22-2002 90212 047 ****50.00

\

466103

2, Principal Place bf Bﬁsiness 3, Mailing Address
3300 BONITA BEACH RD SAME
lszuge Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. .FEI Number Applied For
BOKTTA SPRINGS FL R 293735104 o
3 4%i_p3 4 Country Zp Country 6. Certificate of Status Desired |:] Ifeae. : q’:'ﬁ:giona:

7. Name and Address of Current Registered Agent

WIBBEL, HENNELLS & CARUFE, P.A.

578 6O TR RR B A8

#3305

P85

B&NITA SPRINGS FL

SIGNATURE\ﬂ(ﬁ"’ & h 020’\/,[( ap

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

dl2alor

DATE

@. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

$5.00 MayBe
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution,

11. QFFICERS AND DIRECTORS

MANAGING MEMEER
AMANDA WITTER

8900 BRIGHTON LANE
BONITA SPRINGS FL

TITLE

NAME

STREET ADDRESS
CITY - 8T- 2P

34135

TITLE

NAME

STREET ADDRESS
CITY -§T-2P

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - 8T- 2P

TITLE

NAME

STREET ADDRESS
CITY - 8T - 2IP

TILE

NAME

STREET ADDRESS
CITY - §T- ZIP

TME

NAME

STREET ADDRESS
CITY - 5T- 2P

13. | hereby cartify that the information supplied with this fiting does not qualify for

the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or on ttachment with an address, with all other like empowered. .
W i [, //z/%,» v P S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Dat€ Daytime Phone #

~

STFFL32381F 1




