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UNIFORM BUSINESS REPORT (unm
DOCUMENT # LO2000008005 :

04-28-2003 90084 003 ****50.00

1. Entily Name
TAKEMEONVACATION TRAVEL, LLC
Principal Place of Busingss Malling Address :
2900 GATEWAY DAL 2900 GATEWAY DR, 44002943
POMPANG BEACH FL 33069 POMPANG BEAGH FL 33089 ‘
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FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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