2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # L99000003496 |  FILED
1. Entity Name .
LUXURY TRAVEL, L.C. | OI'MAY 14 PH |: 55
. . crm
‘ : . SECRETARY OF STATE
Principal Place of Businass Mailing Address . ’ Ir L LH gEE FL OR“)A
13205 U.3. HWY 1, STE 117 13205 U.S. HWY 1. §TE 117
JUNO BEACH FL 33408-2203 JUNQ BEACH FL 33408-2203
2. Principal Fiace of Business 3. Mailing Address . | ||I“|” ||I ||||| ‘lm |II" "“l Ilm I||” Illll ”m lml ll"l ||’| ||||
Suite, Apt. #, etc. : Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0933702 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §5.00 Addilionﬂl
ee Required
€. Name and Address of Current Registered Agent - T - 7. Namg and Address of New Registered Agent - =
' Name
KURTZ’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
13205 US HWY 1, STE 500 .
~ JUNO BEACH FL 33408
C_:ity : 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, typed or printad name of registered ageni and tile if applicable. {NOTE: Registered Agent signature requirad when feinstating) DATE
=0 BreEs——1
FILE NOW!! FEE IS $50.00 =t j%gfﬁﬁ;}__mgggtmz
Make Check Payable to Department of State FERHRS0. 00 RS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE { Change  [] Addition
NAME CREASEY, ROBERT T NAME
street a00Ress | 140 INTRACOASTAL POINTE DRIVE, STE 203 STREET ADDRESS
omv-st-2¢ | JUPITER FL I oTY-S1-ZP
THLE MGR [ Detete TITLE [ change [ Addition
NAME COLE, GARY D , NAME .
STREET ADDRESS | 13205 US HWY 1, STE 117 E STREET ADDAESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-ZIP )
TILE ' O Delete me : [ Change "~ [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME '
STREET ADBDRESS STREET ADDRESS
cITY-S7-21P . CITY-ST-2IP
TITLE ‘ [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-ZP
TME ' 1 Delete TILE ] Change [ Additien
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-2IP

11, | hereby certify that the information supplled 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 accurgte and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverdf trustee empowered to execute this report as reqUIred by Chapter 608, Fiorida Statutes,

SIGNATURE: A7 “f;ﬂuyZ O D (oes J/ / b ) SLI-L22.2830D

SIGNAT ND TYPED OR @nﬁso NAME OF SIGNING MANAGING MEMBER, MANAGER, on AUTAORIZED REPRESENTATIVE Daytime Phona #

4y 2uiel00

CR2E083 (11/00)



