L

2002 UNIFORM BUSINESS REPORT (UBR)

o FILED
May 30, 2002 8:00 am

K m— Secretary of State

DOCUMENT # LO1000019884 = v
) EEES
1, Entity Namo a 05-07-2002 90394 039 50.00
DREAMTIME TRAVEL GETAWAYS, LLC /
Principal Place of Business Mailing Address
31067 GORTEZ BLVD. 31087 CORTEZ BLVD.
BROOKSVILLE FL 34802 BROOKSVILLE FL 24602
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City 8 Siate City & Stare ' 4. FEI Number Applied For |
OR-OE553493 | Not Appicabie
Zip Country Zip Country , $5.00 Additional
5. Cenrtificate of Status Desired N Foo Roquirad .
= 8. Name and Address of Currant Registersd Agent . - 7.. Name and Address of New Registared Agemt . _ A i s
e e e e e e - = ==
m = S— — iz
Street Address (P.0. Box Number is Not Acceptable)
31087 CORTEZ BLVD. ‘
BROOKSVILLE FL 34602
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signahwe, typed or printed name of registered agent and itles # appicabla. {NOTE: Registared AQeni Sigratue facuired when rengiating) ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
5. ) MANAGING MEMBERG/MANAGERS 10, T ADDITIONS ] CHANGES
TTLE MGR [ Delete me - ' ] . o v Ocrange  Oasttion | S
NAME SPECIALE, ROBERT NAME 8
swepnaoomess | 31087 CORTEZ BLVD. SREETAODESS 2
om-s-2p | BROOKSVRLE FL 34602 / emy-st-z¢ g
me MGR 2 Geles e O chenge [ Addition | &5
NAME HENTZ, JEFFERY NAME
sweevAnneess | 31087 CORTEZ BLVD. STREET ADDRESS
erv-s-2¢ | BROOKSVILLE FL 34602 oY-57-2P
me | MGR L . Dovee | me A oo ... DOchayge _[Jaddiion
e " | BECKER,RVING —  — " " " 7 e W N _ :
sireeT oovess | 31087 CORTEZ BLVD. S A0S - - e
omv-s-2¢ | BROOKSVILE FL 34602 GIY-s1-2¢
TLE O Delate TMLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap GITY-ST-2P
TME [ Detete HILE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P ony-§T-29 |
L O ostete e DCichene [JAddilon | |
NAME W NAME :
STREET ADDRESS STREET ADDRESS i
ciTy-51-2P cTy-s1-7p ;
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report is tryg.aag accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or marager of the H
timited liability company.erthe recpiver or trustee em ered 1o executa this report as required by Chapter 808, Florida Statutes. ’ i
/) 5
SIGNATURE: VY B &Y AT 27072 — asa -799-2&’%
BIGNATURE AND GG MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE DOatw Daytima Phone #




