2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004235 i

1. Entity Name ]
WORLD TRAVEL HEALTH CARE, L.L.C.

!

FILED

{ . . .
01 APR I6 PH 3: |}

SECRETARY OF STATE
TALLARASSEE, FLE}RITDLA

Mailing Address

§89 EAST PALMETTO PARK ROAD
BOCA RATON FL 32487

Principal Place of Businass

889 EAST PALMETTO PARK ROAD
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State City & State T | 4°FEINumber~,. . _ . - - = | -|Applied For
(Di'ﬂo ? 3 35/ [ Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionaj
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — —
KHAREM KLUGE ’
Street Address (P.O. Box Number is Not :t\cceptable)
BETD ENST PHmETS Ak RoAA
City _ ZipCode . _
Roch RATOM FL | 85432

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE X MMW M/L&Aﬂ,{l—’ M

x 4] o

I
Signature, typed or printad nama of ragistered a and titie ilapplicable. {NOTE: Registered Agent signalure required when reinstating)
)
L=

bate 1

FILE NOW!{! FEE 1%_$50.00

SO0 21 22—
~04/24/01--01109--1124

Make Check Payable to Department of State ’ skt 00 sk, 0D
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGR 01 Delete e : : DRrange ] Addiion
NAME GARCIA, FERNANDO NAME )
STREETADDRESS | 889 EAST PALM RK ROAD STREET ADDRESS
CITY-§T-2P BOCA RATON FL(33487 ). CIFY-5T-2P 33432
TnE MGR KDeIeIe me . | MERA LUGE _ O change  PRCAddition
NAME KLUGE, KAREN NAME KAREr E E’l[ro FaRK RoAl
STREET ADDRESS | §117 CARNA DRIVE - smeeTanoRess | € 8 EAST PAim ~L
crv-st-2¢ | BOYNTON BEACH FL 33437 evstze | BoC A RATOM L FL 33432
TITLE ) [ Delete TITLE ’ . [ change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-2iP
THLE O pelete TITLE [ Change  [J Addition
NAME * NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-51-2P
me 1 Delete TITLE é L [Ochange [J Addition
NAME NAME , .
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2p N
TITLE O Delete TITLE i [T Change [ Addition
NAME - NAME ; :
STREET ADDRESS ‘ STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P i

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 cerlify that the information

indicated on this report is true and accurate and that my signature shalf have the same

tegal effect as if made under oath; that | am a managing rember or manager of the

limited liability company or the recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: _X vcgr e X

X Stof-361-7484

foi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MASMDING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

A
I

1 Daix Daytime Phono #

N .H

CR2E083 (11/00)

t



