FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

Secretary of State
PE?UENETQAENT # L0200001 391 2 05-02-2003 90080 046 ****50 .00
EARTHMARK TRAVEL, LLC
Principal Place of Business ’ Mailing Address
2250 AVENIDA DEL VERA 2250 AVENIDA DEL VERA
NORTH FT. MYERS FL 33317 NORTH FT. MYERS FL 33917 .
e s NGOG T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ Applied Fos
‘;L"E 3\27 S6 [Not Applicable
% o fc’)untrf - ‘ Zp Country . 5. Certificate of Status Desired [ fi'gg Lﬁ:’e‘g‘b“a'
6. Name and Address of Current Registered Agant ‘ 7. Name and Address of New Registered Agent
Name
CALLAHAN, W. SCOTT
37 NORTH ORANGE AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
C/0 STUMP STOREY & CALLAHAN, PA.
ORLANDO FL 3281
City FL Ziny Code

8. The above named entity submits 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
tha gbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agant Signalure requiled when meinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TTLE [1Ghange ] Addision
NAME _EARTHMARK COMPANIES, LLC NAME
streeT aporess | 550 MAMARONECK AVENUE , SUITE 505 STREET ADDRESS
CITY-ST-2IP HARRISON NY 10528 CITY-ST-7IP
e me MGR * [ Change X Addition
NAME e F NANE Dovy Co:ate.:l(-p Dol Vor 1 e
STREET ADDRESS smeciaooress | A5 0 AVEsd4 e A
CITY-ST-2IP CITY-$T-2IP A s NN )

AN P : N Pt Myers £ . 339)7. . .
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIny-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [3 Addition
NAME ’ . NAME ’

STREET ADDRESS STREE] ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-57-21p CITY-ST-ZIP

TITLE O Delete TLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 1 and accurate and that my signature shall have the same legal effect as if madie under oath; that | am a managing member or manager of the
Siver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

@%‘&%@ng a3 237 -7~ 4538

SIGNA WNE OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phona #

- v

0061827

CR2E0B3 (10/02)



