Ell0!‘2003-90001-042~$50.00-$50.00 ' i

2003 LIMITED LIABILITY COMPANY

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT # L02000006881

1. Entity Name

OJ TRAVELS, LLC

FILED

O3FEB I PHI2: 41

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
7€53 39TH STREET GIRCLE EAST 7653 39TH STREET CIRCLE EAST
SARASOTA FL 34243 SARASOTA FL 243
Suite, Apt. #, etc, Sulte. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stala 4. FEl Number Applied For
DL~ D5 70353 Not Applicabis
Zip Country Zip Country ) . $5.00 Additona
5. Certificate of Status Desired O Foo Required
8. Nannlndlddnuofcmﬂoghhndlngcm 7. NamandAddmsaotNawHO_g!LMdAm
- Y= e e — Name = -
i CUER DONNAJCTMO = e o o 000 = S
=== _‘*-‘-‘7853”39]'? STREET CIRCLE Street Addrass (PO, Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Cods
&. The above named entity submils this staterment for the Purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept
the obligations of registersd agent.
SIGNATURE
mummdqmwm Boe ¥ (NDTE‘MimAmﬁmmuimdman) DATE
FILE NOWI!! FEE IS $50.00
Mzake Check Payable to Florida Department of State
) Due By May 1, 2003
B MANAGING MEMBERS/ MAMAGERS 10. ADDITIONS /CHANGES
me MGR (3 Detete TME O Change 7 Akition | &
RAME CUTLER, DONNA J CTC MCC NAME g ;
STREETADDRESS | 7853 39TH STREET CIRCLE EAST STREET ADDRESS é’i
OTv-ST2F | SARASOTA FL 34243 ci-st-2 g
e O belts me O Change [ Addition g
NAME HAME
STREET ADGRESS : STREET ADDRESS !
CTY-5T-7P CITy-S1- 2
e “ 00 beiete Ime ' Ocenge [ Addition
MAME TR o R -~ - EEE T —
STREET ADDRESS STREET ADDRESS
CITY-ST-280 cy-51-7p »
(113 —_—— = O Dekets mE h - Ochange [ Addition |
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST- 2P
PiLE 0] Detete T CI Chage (] Adgiton
RAME, HAME
STREET ADDAESS STREET ADDRESS
GTY-51-20P CAY-ST-2Ip
TiTLE ) 7 Deketz mE O chamge [T Adition
RAME NAME
STREET ADORESS STREET ADDRESS h
CITY-5T-ZIP GTY-ST-27
11. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statuzes, | further certify that the information
indicated on this faport is true and gccurate and that My signature shall have the same legal eHfact as if made under oath: that | am g managing member or manager of the
fimitee iabliity companw{ver O trusteg empowered to executs this reporl as required by Chapter 608, Florida Statutes.

seseniE et £ ,.,é/é e ﬂ"’

AMD TYPED OR PRINTED Mqﬁummmmnmwnzmmﬂm

SIGNATURE:
SIGNATURE

—




