2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # 02000024711 Secretary of State
1. Entity Name ] 01-29-2003 200359 011 ****50.00
PREFERRED-ULTIMATE TRAVEL & ENTERTAINMENT, L.L.C
Principal Place of Busingss Mailing Address
001 SALZEDO STREEY 3001 SALZEDO STREET
CORAL GABLES FL 331346711 CORAL GABLES FL 331346711
s T e SRR A A
Suite, AD'{ #, etc. Suite, AD‘ #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O;}_‘Oéﬁ'-{ 0b6.0 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O ?g'g?q lﬁ:ﬂ:(i’tional
6. Name and Addrags of Current Registered Agent — _ _7. Name and Address of New Reglstered Agant
Name
ADLER, ROBERT -
3001 SALZEDO STREET Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33134-6711
City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent,

SIGNATURE
Signalure. typed or printed name of ragistersd agent and title it applicanla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $50.00
Make Check Paysuble to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Defete TIE [ change [ Addition
NAME BERG, HOWARD NAME
STREET ADDRESS 1 1522 PONCE DE LEON BLVD. STREET ADDRESS
orest7p | CORAL GABLES FL 33134-4010 omy-1-2p
TLE MGR [ Delete TITLE O Crange [ Addition
NAME SAVITT, BARRY NAME
STREET ADGRESS | 3001 SALZEDO STREET STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33124-6711 CITY-S1-2IP
TIMLE MGR i . El Delate — —<R-TME | = [~ i om i 7 - - - [] Ghangs - -] Additicn
NAME ADLER, ROBERT NAME
STREET ADDRESS | 3001 SALZEDO STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134'67" CITY-5T-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

11. ) hereby certify that the information supplied with this filing does not qualify 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 and that my sigpaturesshali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empgws td 1o decute this report as required by Chapter 608, Fiorida Statutes. Qar-

SIGNATURE: SIGNR Y SQUIRED 7&.‘5;7 43 Y95 4yrg

SIGNATURE AND TYPED OR PRINTED N }(’ oF)iGch MANAGNIG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dhto Daytime Phone #

E

LT VTL- )

CR2E083 (10/02)



