2000 UNIFORM BUSINESS REPORT (UBR)

APPRBVYED
AND

PE?NENl;Jml:nENT # 99000007220

CELEBRATION KOSHER TOURS, LLC

FILED

00 JUL 20 AM 8: 38
ARY OF STATE

Principal Place of Business

17070 COLLING AVENUE. SUITE 263
MIAMI BEACH FL 3160

Mailing Address

17070 GOLLINS AVENUE. SUITE 263
MIAMI BEACH FL 33160-3635

L AHASSEE, FLORIGA

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
‘05 - Oq 5 84, Ds Not Applicable

R Zip Cmir_\tryr ) Zi\p ) ,(;09“:” . _.| 5. Certificate.of Status Desired  [J $5.00 Additional

- - - i o —_—— e P o = - iy - - - Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name . ! Y
SAKOWITZ, ALAN Ryeia
' Street Address 8.0. Box Nymbgr js {‘lot Accep% - As

1111 KANE CONCOURSE, SUITE 401 (oo Celltus oré . 16

BAY HARBOR ISLANDS FL 33154

Y mitemt Bdy

FL | "35%i (0

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 Fiorida.

SIGNATURE
Signatura, type rintec rame of registered ag nd titte f g (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW1!! FEE IS $50.00 SO0 Eﬁ%’é’&%ha—iﬁi‘n?:égnzs ~
Make Check Payable to Department of State FRRES. 00 seeesSl, 00
9. n ) T MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM . . Deletn ms Ben\amie ATIGR mAnA YL A ctanga (] Adittin
HAME SAKOWITZ, ALAN q NAME l"ltr')su a“f-\s SJ.C& 263
saeer aooness | 1111 KANE CONCOURSE, SUITE 41 STREETADDRERS | ag L. b
arvarze | BAY HARBOR ISLANDS FL 33154 — Aow Bdn, PL- 33160
TIME - ] petete TITLE ] change [ Additicn
NAME NAME
STREET ADGRESS STREET AUDRESS
orr-st-oe | _ e e s e - CITY-2T-7IP e O A )
™ ' O] petets TITLE [J Ghangs  [] Addivton
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-3T-1IP CITY- 8T-2IP
TIME O 1 petetn TITLE [ changs (] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-20P CAY-3T-2IF
me 7 tesete TImE [Tcrange [ Admtion
WAME " NAME
STREET ADDRESS S$TREET ADDRESS
CITY-3T-1IP CITY-87-21P
TTLE T [ petes TITLE [] changs [ Addition
NAME NAME
STREEY AUDRESS TREET ADGRESE
CITY-ST-TIP CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

| SBGNA@W@WEM 1M lro  aosbi13-$7¢]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING INQ MEMBER OR MANAGER Dalal Daytima Phene #

v

7y Y r Y

'

i)

L1000

N

CR2E083 (9/99)



