2001 UNIFORM BUSINESS REPOFT (UBR)

49igt00

4V

DOCUMENT #  L99000005126 ' | FILED
1. Entity N
ISCO TRAVEL SERVICES-U.SA., LLC. 01 HAY -2 PH 601
— ~_SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE. FLORIDA
3363 W. COMMERCIAL BLVD.. STE 202 3363 W. COMMERCIAL ELVD.. STE 202
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL ©3309
N R AN RORR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE MJH
City & State City & State 4, FEI Number Applied For
65-094071 1 Mot Applicable
4 Country @p Country 8. Certlficate of Status Desired O fg ggq Srcidc;tlonal

6. Name and Address of Current Registered Agent - -

Name

WRIGHT, DAVID FRAME
Street Addrass (P.O. Box Number is Not Acceptable)

DAVIS, THOMAS J JR.

150 ALHAMBRA CIRCLE, SUITE 1260 3363 WEST COMMERCIAL BLVD. SUITE 202
CORAL GABLES FL 33134
Ci : Zi d
"FORT LAUDERDALE FL | 55588
8. The above named entity submits this statement for the purpose of changing its -egistered office or ragistered agent, or both, in the State of Florida.
sianaTURE X £ Dpapl DA/ID F. WRIGHT MANAGER 04/23/01
siignature, typed or printdd name of registered agent and l:# it applicabla. (NOTE Qegls(arad Agent signature required whan reinsla_u'ng) -DATE

|4 |
FILE N( W'!I FEE IS $50.00
Make Check PT rlable to Department of State
R

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TMLE MGRM AR Delets TIiE MGRM=T, SAVId WHAME DO change [ Addttion
NAME DAV'S, THOMAS J JR NAME WRIGHT N DAVED FRAME

steeer anoress | 150 ALHAMBRA CIRCLE, SUITE 1260 STREET ADDRESS (3363 WEST COMMERCIAL BLVD. SUITE 202

onv-si-zp | CORAL GABLES FL 33134 crv-s-2¢ [FORT LAUDERDALE, FLA. 33309

TILE MGRM AR Ketete TITLE [ change [ Addition
NAME CARPENTER, NORMAN A NAME

sreeer anoness | 150 ALHAMBRA CIRCLE, SUITE 1260 STREET ADDRESS 7 o0 '_:._] ﬂq‘-;— 2213 D:_3 4
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P 5s22/01 01 1 15" {3132 Y

mE [ Delete TILE ) . hange Aldion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-ZIP ,
TmLE [J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-21P

TITLE 1 Delete ’ MLE [T Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY - ST-ZIP CITY-ST-2ip

e ! 3 oslets MLE (] Change [ Addition
NAME NAME

STREET ADQESS | STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify that the Information
indicatad on this report is true and accurate and that my signature shall have t e 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 empowered to execute this r ;port as required by Chapter 608, Florida Statutes.

SIGNATURE; XMJ BN S DAV “F. [WRIGHT 04/23/01  (954) 485 6134

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING !jmalha MEMBER, MANGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7._Name and Address of New Registered Agent— - - - — |—:

CR2E083 (11/00})



