' LIMITED LIABILITY COMPANY
. _/UNIFORM BUSINESS REPORT (UBR)

\DOCUMENT # L99000005126

1. Entity Name

ISCO TRAVEL SERVICES-US.A., LL.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3363 W. COMMERCIAL BLVD. 504 TURKEY CREEK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 202 ‘
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL ALACHUA, FL T 650040711 o FonToali
33243909 ] UCé:;J\ntry 33%1 5 L? gﬂw 5. Cenificate of Status Desire: ™ ?ese‘ggq 3?:(;“0“3'

7. Name and Address of Current Registered Agent

Name HAVID F, WRIGHT

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN TH'S SPACE 3363 W. COMMERCIAL BLVD., STE. 202

Ci¥ FT, LAUDERDALE FL | 35360

8. The abave named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ol rDistered agent,

— Szt £ L\J&CLP/ DAVID F. WRIGHT 01/29/03

Signoture, typod or printed narhe of regrstered agent and titke I npplicabl\ DATE
. FEEIS$50.00. .
*Make Check Payable to Florida Departmetit of State
) f. . DUEBYMAY1 -
9, MANAGING MEMBERS/ MANAGERS _
TITLE TILE
MGRM, DAVID F. WRIGHT TR e e Ty
e« | 3363 W. COMMERCIAL BLVD,, STE. 202 - B0 SSEanan,
) 0318 050102000 # - L]
arv-srae | FT. LAUDERDALE, FL 33309 oITY-ST-28 : | ‘
TIILE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
[ITLE TITLE
NAME . RAME

b DRI . STREET ADDRESS
i onv-51.2¢ DO NOT WRITE

CR2E083B (12/02)

| | o "IN THIS SPACE

NAME

STALET ADDRESS STREET ADDRESS
CITy-s1-29 CITY-57- 2P
TILE _ TMLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

W /
HTLE TILE / [/
MAME . NAME V [} /
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

14. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily 1hat tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if matle under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exscute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /Oﬁ/vu J C [ Vo o _B DAVID F. WRIGHT, MGRM _ 1/20/03 _ 800-440-0444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN(.} l’EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
v




