2001 UNIFORM BUSINESS REPORT (UBR)

4v  #091200

1. Entity Name : S pry
GREAT ESCAPE TRAVEL EXPERIENCE, L.C. EILED
o « . -
= Ol FEB-1 AH 9: 36
Principal Place of Business Mailing Address
5042 34TH STREET WEST 703 TROPICAL DRIVE b {L‘RE TAR { UI‘ &,T,{"ﬂ .
BRADENTON FL 34210 BRADENTON FL 34208 TALL AH ASSEE FL@RIDA
2. Principal Piace of Busingss 3. Malling Address H"“l”"l ’I"' |I|“ Il”“l”l ||l” Il“l |Im II”""" Ill'l ‘Imm
Suite, Apt. #, elc. Sulte, Apt, #, etc. DO'NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number 65 0 668683 Applied For
7 Not Applicable
S| Tz Countryize = o=} =i . o .| Country IR P - T -$5.00 Additional -
- < S 5.~ Certificate of Status Desired Q( Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name o mcs mmcin ne o e = R
“LEWANDER, KERENAN R B68 V-2nove. €5g. NOAM 1N Karen e _
et Address (P.O. Box Number is Not Acceptal =
703 TROPICAL DRIVE : A ‘
BRADENTON FL 34208
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and tit it applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ¥ 10. ADDITIONS/CHANGES
e MGRM ' C Délete TIRE [ change  [J Addition
NAVE CYMANSKY, KAREN L EwANPER e
STREET ADDRESS 5842 34TH STREET WEST STE 107 STREET ADDRESS
omv-sr-zp | BRADENTON FL 34210 CITY-ST-21P _
TTLE MGRM {1 Detete 1LE [ Change  [J Addion
NAME BERRY, KM NAME - .
streeT aoDRess | 5942 34TH STREET WEST STE 107 STREET ADDRESS S0 %Q%‘;ﬁﬁ% %-1‘5,33__%_1;'
omv-st-zp | BRADENTON FL 34210 CITY-ST-2P e
me . . Obeete TMLE "
NAME T - - o R N7 ) "
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [] Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TIMLE ; [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2IP CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have,the'safhe legal effect as if made under oath, that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes A
SIGNATURE: %/ 2% ///C«/)/ Gy 737 5(
SIGNATURE AND)‘PED Gl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

(11/00)

CR2E083

.



