2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 1/C
1. Entity Name L99000004504 F\LED 3 Z/
FLORIDA PORT EMERGENCY TRAVEL, LLC. ' ot 2 20
. ] "8 )
Principal Place of Business Mailing Address - L'.“fw‘ _;x':\;l. %‘ \:\_GR BA
2012 FISHER ISLAND DRIVE 2012 FISHER ISLAND DRIVE Sh AR K530
FISHER ISLAND FL 33109 FISHER ISLAND FL 331090022 'W’* -
TS| RMATHATLAR RGN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, SEl Number Applied For
: S e ) — - - . (=-§~O»~"l38°l C,CI -~ «— |~ -|Not Applicabla
4o Country Zip Country 5. Certificate of Status Desired a Eiggq \?f:;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTUN’ BARRY - Street Address {P.0. Box Number is Not Acceptzable)
2012 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109
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 B
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ petetz TITLE [ change [ Addition
BAME BARRY KUTUN CONSULTANTS INC NANE —— . —— i —
sTaeet anomess | 2042 FISHER ISLAND DRIVE STREET ALDAESS 2000031 29653 ——232
| emv-sroe | FISHER ISLAND FL BTY- $T-21P =043 M0--031 118101
TITLE . 7 pefets TITLE it N AL mbuﬂ%ﬁm
NAME KAME
STREET ADDRESS _ STREET ADRRESS | —
CITY-8T-2IP : CITY-3T- 1P
TIME ' I [ change [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-hP CTY- 8T- 1
TITLE - T peteta TITLE [ change [ Atditien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-2T-7IP CITY- 2T-1P
e [ pelete TITLE [ changa [ Aditien
NAME NAME
STREET ADDRESR ATREEY ADDRESS
CITY- 8T-UP ‘ CITY-£1-2IP
_ [ pewtn TITLE [ changs [ Adttition
NAME
P STREET ADURESS
TY- ST-DP CATY- 3T-7IP

1&. |'hereby certify that the Enférr;nélion 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 an this repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Florida Statutes.

/A ARRY (CoTuna
SIGNATURE: ?m[%;‘éﬁfi PR <R ED 3 [0 es  30L-SE-Y24
: {

siaNrTdRe mry‘de{oa PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 1 bate Daytme Phone #
; AR

4v 9642000

-CR2E0B3 (9/99)



