2002 UNIFORM BUSINESS REPORT (UBR) FILED

, May 27, 2002 8:00 am!

DOCUMENT # 01000020657 Secretary of State

1. Entity Name

Eoly ok s ok e
SCHECHTER TOURS, L.C. . 05-27-2002 90407 0350 50.00
Principal Place of Business Mailing Address
CIO IRVING SHIMOFF. ESQ. C/O IRVING SHIMOFF. ESQ. 9 b ™ {_‘. ‘»f-; i ‘
BANK OF AMERICA. 100 S.E. 2ND ST. STE 3320 BANK OF AMERICA. 100 S.E. 2ND ST. STE 3820 £ oW
MIAMI FL 33131 MIAM! FL 33131 .
Ysts Mo, Momnar AT | sy b, Monggiav A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VAMO AsAaca F‘-—- MR ‘SWI'\ ‘(L.‘ o\~ oSLY 3 o' Not Applicable
Zin _| Country _Zip Y Country - o oo o - $5.00 additionat
3,3 \\-{5' —_— -7 3 3 { ‘fo . 5. ‘Certificate of Status Cesired [gfa Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
SHIMOFF, 1IRVING ESQ. .
Street Addrass (P.C. Box Number is Not Acceptable}
100 S.E. 2ND ST., STE. 3520
MIAMI FL 33131 :
City ’ FL Zip Code
8. The above n@ﬁ;&iﬁts Ihjg statement for the purpese of changing its régistered office or registered agent, or beth, in the State of Florida.
% o /
SIGNATURE _ R\"“\N\‘D_ S , (o2
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) 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  CHANGES

TITLE MGRM Xneme TITLE [ Change ] Addition
NAME SHIMOFF, IRVING NAME

STREET ADDRESS | 100 S.E. 2ND ST., STE. 3920 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33131 CITY-5T-2IP

e MEEM| RBrenpad Sencrssn—. O oetete M O change [ Addition
EAMEET DDRESS tsbs” Nbg' 4 o)Ay A :TA:EEETADDRESS

TREET A M

arvst.zp. | - PN e S N 5 S TP onv-si-ze | - . . o e .

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ celets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§3-21P CITY-ST-2P

TLE [ Celete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ) Changa [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company recaiver or trustee empov%ed to execute this report as required by Chapter 608, Florida Statutes.

R\:..\-\B;ﬂb ,"A{/
. 02 305 .932..2233
SIGNATURE: Sewy 8o Toe

3 IS A o=

e iy R U4 U e et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

!

CR2E083 (9/01)



