.

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
— e

DOCUMENT #L.02000008373 cretary of State
1. Entity Name 09-22-2003 20103 036 ****50.00
MELLENIA TRAVEL LLC
Principal Piace cf Business Mailing Address
4700 MILLENIA BLVD s P O BOX 618126
175 - e ORLANDO FL 32851 .
(ORLANDQ FL 32639 . . h v .
2. Principal Place of Business 3. Maling Addess .. C - H“”“l I” “"l“l" "m ||”| |I|" lm mll ‘lm ““H““ Im ““
Suita, Apt. #, etc. - Suite, Apt. #, slc. 07 CHECK HERE IF MAKING CHANGES
City & State . City & State 4) FE} Number Applied For
C4—36€6R6T3 Not Applicable
Zp Cauntry <p Country 5, Certificate of Status Desired A 35'00 A.dditiona!
ee¢ Required
6 Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
’ Name
OZANA. ANNA
3313 S KIRKMAN RD Street Address (P.0. Box Number is Not Acceptable)
221 o
. ORLANDO FL 32811
) ‘ City FL Zip Code

8. The above named entity SmellS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
'the obligations of registered agent.

SLGNATUHE : :
Signature, typad or prinied name of registered agent and titls if epplicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

: : FILE NOW!!! FEE IS $50.00

AP : Make Check Payable to Fiorida Department of State

' . Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES
e MGR 1 Delete TITLE [ Change L] Addlion
NAME KHALAF, ANAS A DR NAME
sTReeT ADDRESS | 4700 MILLENIA BLVD #175 STREET ADDRESS
orv-st-ze | QORLANDO FL 32839 CITY-ST-2IP
TITLE O peleta TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IF
TITLE N )  DOoeets ... || mne . L o _ ... [dcChange [ Acdition
NAME ' - : NAME : ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
THLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
THLE O oelete THLE O] change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2 ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality 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 angdghat 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 the receiver or tr empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % __SJEAY 3%\_”; BECUIRED G-2-03 [ 40# )J—‘Ja 4444
‘—Slwm NAME OF SIGNING MﬂleNiMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data e Phone #

£

0010251

CR2E083 {4/03)



