2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MARINE TRAVEL. COMPANY, L.C.

L99000006628

FILED
- SECRETAR
DlVlSIOh gf COR

OF STATE
P

Principal Place ot Business

1747 N. BAYSHORE DRIVE. #1455
MIAMI FL 33132

Mailing Ad

MIAMI FL

dress

3z

1717 N. BAYSHORE DRIVE. #1455

2. Principal Place of Business

3. Mailing Address

00 AUG 10 AMIO:02

VAN

ORATIONS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-09586 34 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

Fee Required

O $5.00 addtional

8. Name and Address of Current Registered Agent

GIBON, CHANTAL
1717 N. BAYSHORE DRIVE, #1455
MIAMI FL 33132

] 7. Name and Address of New Reglstered Agent

. E = B

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
B.- 'i'ﬁe 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 _ ‘ —
Signature, typnd or pnmed name of registered agent and titte if applicable. {NOTE: Hagnstarad Agent slgnature required when rainstating} DATE
FILE NOW"! FEE IS $50 00 .
: que Check Payable 1o Dapartment oi State
8 MANAGING MEMBEHSIMANAGEHS | ADDITIONS/CHANGES
TLE . O3 Delete [J Change ] Addition
Jean-Louis Gibon,MGRM _
NaE : " i " SO0 3 32354 45 ——0)
STREET ADDRESS | | 7 17 N. Bayghore Drive, #1455 |J smeevaoomess i ;’b;‘;ﬁ;ﬁ]aﬁ%lﬂghigm
CITY-ST-2P Miami ’ Florida 33132 CITY-S7-21P ‘H.. P P
me . O pelete TILE [d Change [T Addition
NAME Chantal Gibon, MGRM NAME
smeetanoness |1 717 N. Bayshore Drive, #1455 | smeaoorss
crv-st-2p - [Miami, Florida 33132 oy-ST-2IP
me O elete e [Jchange [ Additon
ME'—‘- T T el e - g . —— - s RAME Sl - - - T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me e, O cetete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-25 CITY-ST-2IP
me O Delete TME CIChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [ GITY-5T-2IP
me [ [ Delete TTE [2 Change L1 Additon
HAME HAME
STREETAODRESS | T 7 7 STREEF ADDRESS
CITY-ST-28" -~ oL, T, Caty-ST-2P

1.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowared to axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

>/e0

365-370 2892

Date

Daytime Phone #

CR2E083 (5/00)



