O T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000005126

1. Entity Name

ISCO TRAVEL SERVICES-U.S.A., LLC.

ecretary of State

04-30-2002 90036 049 ****50.00

Mailing Address

3363 W. COMMERCIAL BLVD.. STE 202
FORT LAUDERDALE FL 33309

Principal Place of Business

1953 W. COMMERCIAL BLVD., STE 202
FORT LAUOERDALE FL 33309

Apr 30, 2002 8:00 am

CR2E083 (9/01)

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oe 0040711 Applied For
Not Applicable
i o i Count . iti
Zin ountry Zie ountty 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - - e . S s NAMG = == v = mmm s e - J S
WRIGHT, DAVID FRAME
Street Address (P.0. Box Number is Not Acceptable)
3363 WEST COMMERCIAL BLVD., SUITE 202
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named enlity submits this statement for the purpose aof changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agant and titta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMEERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TNE ([ Change [ Additicn
NAME WRIGHT, DAVID FRAME NAME
STReETADDRESS | 3363 W. COMMERCIAL BLVD., STE 202 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 GITY-§1-2°
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE e o O petete TNLE . []change [ Addition
~ NN - - - LR e eI T R —— e = IE - —— ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2IF
TITLE [ pelete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ Dalete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this flling 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 accurate and that my signature shall have the same legal affect as if made under oath; that i am a managing member or manager of tha
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
BN AN DR VA w_:rﬂ, Sty
SIGNATURE: Jtd CREN=gp iRt Murd 25 02 9S4 -48S =6l

Date Daytima Phone #

o

eienaT IBE AND TYPED OR FRINTED NAME OF SIGNING MANAGING vE\lBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




