FILED
2003 LIMITED LIABILITY COMPANY Aue 01. 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR) Sccret f Stat
DOCUMENT # L01000020338 : eerelary ol yate

1. Entity Name

STUDER GROUP TRAVEL, L.L.C.

Principal Placfe of Business Mailing Address —— — -
913 GULF BREEZE PKWY.. STE. 6 913 GULF BREEZE PKWY.. STE. €
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §59-3691553 Applied For

tNot Applicable

dp Country ap Country 5 Certificate of Status Deswed 0 - i§e§ 22‘ tﬁ:ietﬂhonal
6 Name ;ﬁd Address of CHrrant R;gistered Aéent 7. Name and Address of New Registered Agent
Name
MARTIN, JEANNE
913 GULF BREEZE PKWY., STE. 6 Streat Address {P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 ‘
s City . FL Zip Code

8. The above named entity submits this statement for the purpose 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 ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE D change ] Addition
NAME THE STUDER GROUP, LLC HAME :
STREET ADDRESS | @43 GULF BREEZE PKWY STE 6 STREET ADDAESS
oY~ $T-21P GULF BREEZE FL 32561 CITY-ST-ZIP
TME 0 pelete TMLE (] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oSt [ e e e ———r e
g TS C1 Delete L [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TILE ) O pelete TITLE [ Change [ Addition
NAME NAME . ,
STREET ADDRESS . STREET ADDRESS Lo ‘
CITY-ST-21P E ' . CiTY-87-21F .
TILE O Delets TMLE ' [1Changs [ Addition
NAME . NAME ’ B} .
STREET ADDRESS STREET ACDRESS : ’ RO
CITY-ST-2P CITY-5T-21P f’ e
TITLE ' O pelete TLE . * [Ochangé” [ Addition
NAME NAME ’ :
STREET ADDAESS STREET ADDRESS 4
CITY-ST-ZIP 3 CITY-ST-2IP

fing does not qualifi ig the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signaturg,s phve the same legal effect as if made under path; that | am a managing member or manager of the
g this report as required by Chapter 808, Florida Statutes.

11. | hergby certify that the information supplied with thi
indicated on this report is trus and accurate and
limited liability company or the receiver or tr

pm———
e, _

-

IS ’ -
SIGNATURE: iwu UR

SiGNATURE AND TYPE_WINTED NAME OF EIGNIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Gaytima Phone #

_RED 2-14-03 _(£50)934-1099 ..

L

CR2E083 (4/03)



