STAPLE CHECK HERE

2001 UNIFORM BUSINESS\REPORT (UBR)

DOCUMENT # [ 99000006628 T

1. Entity Name e
MARINE TRAVEL COMPANY, L.C. ‘ F R E B
01 w16 sy q -
Principal Place of Business Mailing Address ’ 8 AH 8 & 7
1717 N. BAYSHORE DRIVE. #1455 1717 N. BAYSHORE DRIVE. #1455 TiEEP ETARY oF ¢ TAT
MIAMI FL 33132 MIAMI FL 33132 AHAS gEE E -
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0958634 Applied For
' Not Applicable
an Country ée Couniry 5. Cortificate of Status Desired ~ []  $9-00 Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o .
. I el e - 1 e e .- P - - -
GIBON' CHANTAL Strest Address (P.O. Box NMumber is Not Acceplable)
1717 N. BAYSHORE DRIVE, #1455
MIAM! FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc;rida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Cue By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ elete TITLE [Jchange [ Addition
N GIBON, JEAN-LOUIS N
STREET ADDRESS 1717 N BAYSHORE DRIVE. #1455 STREET ADDRESS
CITY-§7-2IP Mmz CITY-ST-2IP .
TME MGRM O Delete TILE O Changs  [J Addition
KA GIBON, CHANTAL MHE e s L a BO0O00D4488413——5
STREETADURESS | 4717 N. BAYSHORE DRIVE, #1455 STREETADDAESS o Z07/20/01--01101~-013
orvstze 1 MIAMIFL 33132 ot .z S0, 00 sk, 00
TILE O Dalete - TITLE O Change [ Addition
NAME . . . - e o A . - e - L
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZP i
T O Delste TITLE E ] Change [ Addition
NAME NAME :
STPC‘"{ ADDRESS STREET ADDRESS !
CITF3T-2IR CITY-ST-2IP l
e, 7 Delets TMLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS | . STAEET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify tha the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3){j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receive rystee’empowered to executs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: SIGWAESHRE REQUIRELCHsaArL G IRlo1 355 332 2842
SIGNATHHE AND TMTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



