ZDO2LHHFORMIHHHNESSREQORT(UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

",

a

DOCUMENT #

1. Entity Name

CP TRAVEL, LLC

L01000020032

05-06-2002 90125 003 ****50.00

Principal Place of Business

10301 BRIGHTON BAY BLVD., NE. SUITE 3112
ST, PETERSBURG FL 3515

s
R

Mailing Address cu.

10301 BRIGHTON BAY BLVD. NE. SUNE 3112
ST. PETERSBURG FL 33116

T

|

UM

M

2, Principal Placs of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ Applied For
S “gb A‘Iqq Not Apglicable
Zip Country Zip Country —_— - $5.00 Additionas
8. Centificate of Status Desired O Fee Required
§. Name and Addresa of Cument Registered Agent . . .. T, Name and Addrass of New Registerad Agent . —~s -
o R e I S o gy s R T = —= “Name — ———— e —mm—
HOLTZAPPLE, MICHAEL L .
Strast Address {P.O. Box Number is Not Acceptable)
10901 BRIGHTON BAY BLVD., NE, SUITE 3112
ST. PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its r'é'g‘lsterad_ofﬁce or registerad agent, or both, in the Stats of Florida,
SIGNATURE -
&mmrmwmaﬁmmdamwmﬂhlwbm. (NOTEWAmerWwiW) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' - ADDITIONS I CHANGES
me RS\ DEVT ~ 7 Detete me DJCrarge (] addition 8
NAME MCARE L L HOu — NE . - -3
sheeT aposess || YAOL Q.R%QF\-TON ST LD NE $TREET ADDRESS 8
CITY-5T-2P oTE \ E L o chY-57-28 § :
e s, Vele LD lET™ TITLE (I change [ addition | &5
STREET ADDRESS STREET ADDRESS
CIry-S1-21P {ny-s1-zp
e - 3 Deiete- e T cE o om0 --Changs. . ) Addition
e o B EMAME <=t o= i o o E— e - o =
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST- 2P
mEe 3 etets FIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-57-2Ip ciry-Sr-2ap
e ] pakeiz e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-51-79 CITY-ST-21P
TTE [ peete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-sr-ap _ CITY-5T-2P
11. ! hereby ceni $hak-the information supplied with this filing does not qualify for tha axemption stalsd in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as il made under caih; thal | am a managing member or manager of the
limited Hability co'{npany or the receiver or trustes empowered 1o execute this report as requirad by Chapter 608, Florida Statutas. 72—7
KA ~
SIGNATURE: ¢~ 2 10-82p9
S/GNATURE AND TYPED OR Daytima Phone #




