Ly
2003 LIMiTED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L02000012931

1. Entity Name

AMERICAN TRAVEL NETWORK, LLC

(05-08-2003 90080 019 ****50.00

Principal Place of Business Mailing Address

55053226

Aug 04, 2003 8:00 am

625 NE 13TH AVENUE 6400 N. ANDREWS AVE.. STE. 250
FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33308 -
o ) [
2. Prncipdl Placa of Business:  © © 3. Maiing Address :
o] e S - Y]
Suite, Ast. #. etc. Suite, Apl. 4, etc. K CHECK HERE IF MAKING CHANGES
STE 25D .

City & State City & State 4, FE{ Number Appliad Foe
Br: tavdedals . Y H45- 196500y Not Appilcably

Zip Country Zip Country ) $5.00 Additional

5. Centificate of Status Desired .
3309 OC A oate of Stats Des D' oo Raquired
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

. --."'E—E-:E' '—-:H‘ m}s'—.‘"-m— *:L—.-__-_'.‘_-\-:-.-:-:—.-.-;_.,_.‘A_ = -
710 N. OCEAN BLWD,, STE. 211

T ey T e -

7 7P dedee e P I P

Sirest Addrass (P.O. Box Number is Not Accepta‘lfjl?el)

=" Al

POMPANO BEACH FL 33062
- L. Sre - . Xe)
. City i I 2ip Code
_Eﬂ_ldn.ﬂJn - R ae b FL SROL S
8. Tha above nam; tity submits this statement for the purpose of ehanging its regisefdd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations! istgred apent.
SIGNATURE ‘ — ! / 10 o2
. typad or printad rama of regittensd o appli INOTE: Regk Agent £g reguitad whert o) DATE
s V/ FILE NOW!! FEE IS $50.00
Make Check Payabls to Florida Department of State

) Due By May 1, 2003 i

4
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Detete s [ Change [ Addition
NAME RYAN, DAVID HAME
STRECT A00ReSS | 628 NE 13TH AVENUE STREET ADDRESS

eiry-S7-29 FORT LAUDERDALE FL 33304 ciy-sr-2¢ .
WILE MGRM {3 Deete TIE mem X Change [ Adition
HaE MONTGOMERY, STUART NAME MonT§ome SrveeT
SmEETA00RESS | 626 NE 13TH AVENUE SHETADORESS | 2.2.12.  PAgeT Cif.
Ce-S7-29 FORT LAUDERDALE FL 33304 emy-St-2¢ Mapies, "FL. 3Beriz

L I 0 £ ™ TME Oicrange [ Addition
TV S e e T e B . ]

STREEF ADDRESS ‘ STREEVADDRESS | e
ry-S1-7P Y- ST-21P
e O Dekete THLE Othage [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS

Coy-S1-7P GiTy-$7-2P

TLE O patets TME Ol Changs [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ KA CITy-gt-2p

me O Deleta Whe O cange [ Asdion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-§T-2Ip CIvy-ST-217

11. | haredy certify that the information suppfied with this filing doea not
indicatad on this report Is true ang accurate and that my signature

e e ; shall have the sama legal effect gs4t
fimitad liability company or the raceiver of trustae empowered 1o executa this report as required 5

qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information

ade under oath; that | am a managing member or manager of the
ter 608, Florida Statutes,

rlatap

SIGNATURE:

?Af)/csr—‘-

CR2E083 (10/02)

s -



