e EEEEEERRRRLL ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NEWMAN & ASSOCIATES TRAVEL, LLC
Principal Place of Business Malling Address
690 NE. JENSEN BEACH BLVD. 690 NE. JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FI. 34957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE /
Y
City & State City & State 4. FEl Number V| apptied For
Not Applicable
i Coumr.y Zp Counry §. Certificate of Status Desired O ?g'ggq lﬁid;tb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . - - . . _ — e
T TNEWMAN, PAULET - T ‘
690 N.E. JENSEN BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable) . .

JENSEN BEACH FL 34957

City ! FL Zip Code

8. The above named enk ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob}igayons of

SIGNATURE __ ‘ 2270

Si#atl% ﬁ;ed o printed name of\ﬁgislared agent and title if applicable. (NOTE: Registared Agent signature requirsd when rainstating) DATE

lP"FILE NOW!!.! FEE 1S $50.00
‘Make Check Payable to Department of State.
_.Due By September 25,2002 - -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR [ pelete TILE [ cChangz [ Addition
NAME NEWMAN, PAUL E NAME

STREET ADDRESS | 690 N.E. JENSEN BEACH BLVD. STREET ADDRESS

CITY-51-2Ip JENSEN BEACH FL 34957 Gity-s1-21p

TILE - [ pelete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ —_ — —

CITY-S7- 2P GITY-ST-2IP - ﬁ%lgjlﬁéﬂ ‘!-1 ‘:_;’:_Eg_ﬁﬁé 1 4_‘.? ar
e Ooelee - [ me e Y g~ 1 Adtion |~
NAME e e — . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZiIP

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - CITY-ST-7iP /

T O Delete e V /7 \_/ Olchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAY-ST-ZiP

11. | hereby certify that the information supplied with this filingsdoes not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate hat myfSignature 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 recei 2 emplwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT QUIRED 23792

SIGNATURE AND}?{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E0R3 (4/02

3



