2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001100

TRAVEL QUEST TELEVISION ORLANDO, L.C.

TARY OF STATE
ECRE :
OIVISIOH OF CORPORATIONS

Principal Place of Business Mailing Address

7380 SAND LAKE ROAD. SUITE 500

ORLANDO F1 32819 ORLANDO FL 32819

7380 SAND LAKE ROAD. SUITE 500

00 SEP 27 AMII: 02

2. Principal Place of Business 3. Mailing Address

RN I

Suite, Apt. #, stc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-3471276 Not Applicable
Zip Country Zip Country - i ss_oo Additionat
o 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent - " -7. Name and Address of New Registered Agent - -
Name
KNSER! KARL J Street Address (P.O. Box Number is Not Acceplable)
7380 SAND LAKE ROAD, SUITE 500
ORLANDC FL 32819
- City FL Zip 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.
SIGNATURE : . |
Signature, typad or printed name of ragistered agent and tithe if applicable. {NOTE: Ragistarad Agant signature required when remstating) DATE
, .FILE NOWI!! FEE IS $50.00 . .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MANAGERS T o . ADDITIONS/ CHANGES _
TIE MGRM ‘ O Delete e [JChange  [7 Addition §
NAME TQTV OPERATIONS GROUP, LTD. NAME =
- STREETA0DRESS | 7380 SAND LAKE ROAD, SUNE 500 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP ﬁ
TITLE O Delete TME O Change L1 Addition 1 O
NAME NAME ) )
STREET ADDRESS STREET ADDRESS [ | i 1 Ci 0 P,
‘ g e .
ciry-S1-2P om-si-2¢ ‘ Ty r,%ﬁﬂ__;mﬂﬂlms 1 _
TITLE N - - - * [ Delete TME B o T AT - * [ Change [ Adaision |- *
NAME . NAME 50.00 *E]***QSD. 1)
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dsleis TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP - J ciry-sT-zP
TmE d O Delete o ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e B [ Delets THTLE O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
ey /3// ) TR L hLY
SIGNATURE: 1> BRED QZ g / 7 (/f
NAGING MEMBER OR MANAGER Date Daytlme Phone #




