-7 H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 $:00 am &

~ a
MENT # &
DOCUM 99000006628 Secretary of State
MARINE TRAVEL COMPANY, L.C. 03-18-2002 90181 001 ****55.00
Principal Place of Business Mailing Address
1717 N, BAYSHORE DRIVE, #1455 1717 N. BAYSHORE DRIVE. #1455 R LN B Bt e,
MIAMI FL 33132 MiAMI FI. 33132
> T e B A TRAAC A AT A
1T . @M Crore DR 1 N, BA{SHe2s Do .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27 121
City & State City & State 4. FEI Number 65 0958634 Applied Far
M At . F P}AT PrMAY Fu ‘ Not Applicable
Zip Country Zip v Country » . $5-00 Additional
%3' 31— — Ugﬂ‘—u— 33:' 3-1-_ — - - US A e o icemalqgf_%ta‘Lls D_e.s,”.eq_, _d ‘Fee-Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gilon, CHWANTHN

GIBON, CHANTAL
Street Address (P.CL Box Number is Not Acceptable
1747 N. BAYSHORE DRIVE, #1455 T N B s DR 3use
MIAMI FL 33132
City, . ZinCode
AL Ay FL Qgg\%l

8. The above naqurpose of changing its registered office or registered agent, or both, in the State of Florida. -

[
SIGNATURE %

1 ‘i SjgMatura, typed }m' nama of kegisterad agent and titla if applicabla. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
- FILE NOWI!! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TIME MG 20 . [AThange [ Adition
NAME GIBON, JEAN-LOUIS NAVE GriBow, JSAN. Lowis #ause
swect avoniss | 1747 N, BAYSHORE DRIVE, #1455 sweersooness | A1 N BAYSwoRE DR us
CITY-ST- 2P MIAM! FL 33132 eiTy-s1-2¢ My FL. 33132
TILE MGRM O Delste TITLE MG [@¥Ehange * [ Addition
NAME GIBON, CHANTAL NAME G iRon, CYANTAL
staeer a00Ress | 1717 N. BAYSHORE DRIVE, #1455 sweeTAo0REss | 1707 N A SHoRE Do W 3ys é
em-st-zP | MIAMIFL 33132 ) ) _ CITY-ST-2IP DA DAL, FL EX1kY ™ .
TE O Defete e ’ O Chenge [ Addition
NAME NAME
STREET ARDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ) C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE ) . [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ ’ STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

11. | hereby ceriify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signg 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 receiver or frustee empowear. execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ S NAA ATUIRED 2/38lon %30S 31 2892

SIGNATURE AND TYPED OR PRINTED WE OWNAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

8

CR2E083 (9/01)



