2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022504 FILED
1. Entity Nama
SAFARI SEMINARS, LLC
Principal Place of Business Mailing Address 8
4300 S. US HWY 1. SUITE 208 4300 S. US HWY 1. SUITE 203 TALLA R
JUPITER FL 33477 JUPITER FL 33477
e e TR AR A
,Euite‘ Apt. #, etc. Suite, Apt. #, otc. % D CHECK HERE IF MAKING CHANGES
City & State City & State 4} FE) Number Applied For
) WO-noo !(j—l L—\ Nat Applicaiie
Zip Country ap Country 5. Certificate of Status Desired O gese'ggq Lﬁ:’e‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e e e |~ NAME e () et p e a )i . R
PREWETT, DANIEL L Rfvicic Wlé, Ish—mnw?j
5777 BENEVA ROAD SOUTH Street Addr P.O. Box Number is Not Acceptabie)
SARASOTA FL 34233 Ja0™ S” OSTTHWY 4
Sude 203
Gity - ZipC
P, QoupMer” FL | %347

s this stajément for the purpose of changing its registered office or refktered agent, or both, in the State of Florida. | am familiar with, and accept

‘i/z:es/ 03

il name of registered agent and title if appiicabla {NOTE: Ragistered Agent signature requirad when reinstating) { DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale

8, The above named enti
the obligations of regi

SIGNATURE

Signature, typed o

Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR T Delete TITLE [ Change [ Additicn
NAME WELSH, PATRICK NAME

sTheer ADDRESS | 4300 S. US HWY 1, SUITE 203 STREET ATDRESS

CITY-ST-2P JUPITER FL 33477 CITY-5T-21P

TmE MGR O Dekete TITLE [JChange [ Adcition
NAME WELSH, ERIN NAME 400022951 94

seeT ADORESS | 4300 S. US HWY 1, SUITE 203 STREET AUDRESS 197304 [i:}—-— 1054011 #50.00

CiTY-ST-21P JUPITER FL 33477 CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
TaME T T =~ "NanE — o
STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-5T-2P i

TITLE 1 Delste TITLE ' ) Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2ZIP GITY-5T-ZIP

. | hereby certify that 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
indicated on this report 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 lizbitity company or d to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MW«%EI 7/ 93/03 St/ /§E

SIGNATURE AND TYPED OR PRINTED NAME OF N MA, , MANAGER, OR AUTHORIZED REFAESENTATIVE Dats Daytime Phone #

CR2E083 (4/03)



