2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * |.99000006298 | 4
1. Entity Name ‘ .
FIRST INTERSTATE TOUR & TRAVEL, L.L.C. Fl L e N
Principal Place of Business ' : Mailing Address ) 01 AFR 27 Fﬂ ” 3 ’

1750 UNIVERSITY DRIVE. SUITE 223 1750 UNIVERSITY DRIVE. SUITE 223 . S ';;r‘ ¥ -3\{ T
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ,‘: IR f_ ! ﬁ‘-‘ f,jl;' i

- = HIIDIII!III\Iltl!l!llllllllll\lIIHIIIHIIIIIIIIIIIIIIIIIIIIHIHIIII
2. Principal Place of Business .r“"ﬁ 3. Mailing Address
ngI 5:&!-05/:..55 C-aﬁpuf-g)"t ,O "I 1:5 sTone 6/!"-‘1,(_ /}IVC!
+ Suite, Apt. #7etc. : Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
e O ‘

City & State City & State 4. FEIl Number Applied For

Sounrise, Flori of e Poca Aaton , FC 65-0965440 Not Applicable

Zip T country . 1 zZe Coufitry - ; 5.00 Additional
3?3 o -3 U.S- 3 33 yq (5’ V_S P . 5. Certificate of Stalus Desired O ‘ ?ee Fieqmrac;“ona )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON' SEAN L Street Address (P.O. Box Number is Not Acceptable)

1750 UNIVERSITY DRIVE, SUITE 223

CORAL SPRINGS FL 33071

City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATUHE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reins!atinw_‘_—_! n !—‘ n n 4 :-:. -lDA-i'FE') d ":_n s:! e —— l:;
- e/ 40— —-014
FILE NOW!!l FEE IS $50.00 EE:*IJ,%}DG IUU Ul:i,&**sﬂé 0o
Make Check Payable to Department of State ; el "
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TTLE MGRM O Delese TITLE [l change [ Addition
HAME BRAGLIA, FRANK J : NAME ‘
stheet bosss | 10423 STONE BRIDGE BLVD. STREET ADORESS
GITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TnE MGRM ' ' 7 Delete e : [ Change ] Addition
NAME BRAGLIA, RICHARD C § NAME
STREETADDRESS | 18589 OCEAN MIST DRIVE STREET ADDRESS
_oy-s1-2p_ | BOCA RATON FL 33498 CiTy-5T-2IP
TITLE o 1 Delete TITLE ) - i ' "7 [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - : CITY-5T-2IP
TILE [ Delete TALE [J Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' (] Delate TITLE . D change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP,. v CITY-ST-2IP
TE [ [ Delete TME (Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

11. | hereby certify that the informatipn supplied with thls filing does not qualify for the exemptionftated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ghd dccurate gg hall h same legaliEffect as if made under oath; that | am a managing member or manager of the
limited liability company or th ¢ g q red by Chapter 608, Fiorida Statutes.

-

SIGNATURE: . Aoy \O\ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR HJ‘I‘HOHIIED REFRESENTATIVE Data Daytima Phone #

CR2E083 (11/00)



