2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE TRAVEL ALLIANCE, LLC

DOCUMENT # | 02000008123

Principal Place of Business

9100 S. DADELAND BLVD.. SUITE 1102
MIAMI FL 33156

Mailing Address

9100 S. DADELAND BLVD.. SUITE 1102
MIAMI FI. 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90180 034 ***%£50.00

RN AT AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
| -0¥7C\ 24 Not Applicable
i -
P Country p Country 5. Certificate of Status Desired O ﬁ?a ggq::s:é"c’”al
] “¥6iN‘a|?ne:|'ld Address of Ct;rrent Reglslered Agenl 7. Name and Address df New Reglstered Agant
Name
LAMCHICK, BRUCE
9130 S. DADELAND BLVD., SUITE 1101 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33156
City Zip Coge
P FL

js stasment |

8. The above named entit
the abligations of regi

the p

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registered aga?ﬂ'and [re. " applicabls. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE (1 Delete TITLE Pr 65].0Lﬂ/nj: ce (3 Change E’A’ddmoﬂ
NAME NAME Stmart _Cav v (=
STREET ADDRESS STEETADDRESS | 6} |O O S, Vadg | a.noQ BL o
CITY-S1-21P CITY-ST-2IP Micrvu , EL 33154
TniE 1 Delete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS 7
" CITY-ST-2iP SEETT e T T Tt e eRoyegrgp T TR TSR ey T e T . ) T
TiLe [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peleta TE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE 7 Delete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby cerlify that the informat} upplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru 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 or, ceivgr or trustee empowered to dkecute this repor as required by Chapter 608, Floridda Statutes.
]
SIGNATUR SN R Lil ) )03 30S -(c70-9977

SIG RE Af T\’PEE OR}HINTED NAME OF SlﬁNINdMAMGlNG MEMBER, “ANAGEH OR AUTHORIZED REFRESENTATIVE

Daytime Phone #

g

CR2E083 (10/02)



