2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000024711

1. Entity Name

PREFERRED-ULTIMATE TRAVEL & ENTERTAINMENT,

LL.C.

Principal Place of Business

3001 SALZEDO STREET
CORAL GABLES FL 33134-6711

CORAL GABLES FL 33134-5711

Mailing Address
3001 SALZEDO STREET

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #. glc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90273 020 ****50.00

A3UL9J04

I

MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Number Applied For
02-0644060 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $5.00 Additional

Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADLER, ROBERT
3001 SALZEDO STREET
CORAL GABLES FL 33134-6711

Name

Street Address (P.C. Box Nul

mber is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragstared agent and tle  applicable. {NOTE Rpgnsieren Agsm sugnalure raquued when rems:anng) DATE
S F}LE NOW L5 FEE IS $50 00 3
o« Make Check Payable to Flnnda Departmem of Stale
Lo T 'Due By May1 2004 -
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TMLE (] Change ] Addition
NAME BERG, HOWARD NAME
STREET ADDRESS (1522 PONCE DE LEON BLVD. ) STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134-4010 i CITY-87-2IP
TILE MGR ] Delete TITLE [ Change [ Addition
NAME SAVITT, BARRY NAME
STREET ADDRESS | 3001 SALZEDO STREET STREET ADDRESS
CIrY-ST1-7P CORAL GABLES FL 33134-6711 CiTY-ST-2IP
TTLE MGR 1 Detete WILE [ onange [ Addition
NAME ADLER, ROBERT NAME .
STREET ADDRESS 3001 SALZEDO STREET STREET ADDRESS
CIY-5T-7P  |CORAL GABLES FL 33134-6711 CIry-§7-2P
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-57-21P
TITLE O pelete TITLE [l Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

2’(3"&1

Nor Yez-3ono

SIGNATURE A@ TYPED SR PRINTED NAME OF

MA L, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Dale

Dayhme Phone #




