FILED
LIMITED LIABILITY COMPANY May 12,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2002 90576 003 ****50.00

DOCUMENT # 101000020338

1. Entity Name

STUDER GROUP TRAVEL, L.L.C.

957248

., Princi |P-C 2 of Business 3. Mailing Address
§l§ EufEBEES 20 Parkway

Suite, Apt. #, etc, Suite. ApL. #. elc. DO NOT WRITE IN THIS SPACE
Suite 6 59~ 3691553

City & Stale . City & State 4. FEI Number , Applied For
Gulf Breeze, FL ) T3 TR Not Applicable
;3 22;_’)) 61 CE; gry Zip Counury 5. Certificate of Status Desired 0 ?i'gg L’:fe‘ﬂ”o"a'
> g - 7.”Name and ‘Address of Current Registered Agent e

Namg_
JeanhenMartin
Street Address (P.O. Box Number is Nat Acceptable)

3_Gi1lf Rreeze Pa rkway, Suite f

GH1f Breeze FL | /861

8. The above namead enlity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE - . : : S . i
) Signzture, typed o priwed name of registered agenl and titke if spplicable. CATE

i

9. MANAGING MEMBERSIMAI;.IAGE-RS
TILE MGRM
WAME The Studer Group, LLC

S‘I'REETADDRESS 913 Gulf Breeze Pkwy . :Suite:6
CITY-ST-71P Gulf Breeze, FL 325861

TINLE

NAME

STREET ADDRESS
CITY-S1- 718

CR2E083B (12/01)

TITLE

NAME

STREET ADJRESS
CITY-ST-2IP

e
NAME

STREEY ADURESS.
CiTY-$T.2P

TILE

NAME

STREET ADDRESS
Cily-s1- 2P

TILE
NAME )
STREET ADDRESS [~ - - - . i

CITY.- ST-71P T

i i

. | hereby certify thal the information supplied with this filing does not Qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information

indicaled on LS report is true and accurate and that my signalure shall have the same iegal effect as It made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reébort as required by Chapter 608, Florida Statutes.

N\ Agen4/ﬁdﬂ\aﬂ'cec9 Eep
SIGNATURE: \ L€ r=e_ Quimdtemr—h—gheder Y-30-02 850-934-1099

SIGNATURE AND(JV,PED OR PRINTED NAME CF SIGNING MANAGING MEMSER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Jef-‘t-mr Maf-f-,'/.




