2003 LIMITED LIABILITY COM ﬁv FILED

UNIFORM BUSINESS REPORT Sgp 02,2003 8:00 am
C

DOCUMENT # LO1000010970 cretary of State
1. Entity Name 09-02-2003 90121 047 ****50.00
FLORIDA TRAVEL SERVICE, LLC 4
Principal Place of Business Mailing Address
929 WESTWINDS BLVD. 829 WESTWINDS BLVD. d
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
e s 0RO R
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3720865 Applied For
’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
ZELLER, CHRISTIAN -
929 WEST WINDS BLVD. Street Address (P.O. Bex Numnber is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ -
. " Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Rsgisterad Agent signature required when rainstating) DATE
&2 FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGRM o O Delate TITLE [ Change [ Addition
NAME RABASOVA, EVA NAME
sTaeeT anoress | ‘929 WESTWINDS BLVD. STREET ADDRESS
orv-s-ze | TARPON SPRINGS FL 34689 CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2iP
TIME [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elete TILE [ change [ Additicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEh ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TE [ Change ] Addition
—NAME e — e L NAMEL —— e N SR C
STREET ATDRESS " )| siReET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rug 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 liability company or the receiver or trustes empyered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: :Q;HCZ;. fﬁ\ﬂzﬁ-n;n&"u/E RE@UHHE@ Eva Rabasovd 08/14/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



