2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.L. USA TOURS, LLC

.99000007962

=1

RETS OF ST"TE
GIVISION BF CORBURATIONS

I‘("

Principal Piace of Business

244 THREE ISLANDS BLVD.. SUITE 112
HALEANDALE FL 33009

00 HAR -3 AM1:03

Mailing Address

244 THREE ISLANDS BLVD.. SUITE 112
HALLANDALE FL 33009-7328

2. Principal Place of Business

WA

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
91 Not Applicable
Zi Ci | Count
s ouniry Zp ountry 5. Centficate of Staws Desiee. [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Fe— - e - - = Nam ~ — et — e - oo

LORSE, EDWIN

244 THREE ISLANDS BLVD., SUITE 112

Street Address (P C. Box Number is Nol Acceplable)

HALLANDALE FL 33009
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttte it applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State Y 'ﬁ 3\ (RPN e
9. MANAGING MEMBERS / MEMBERS 10, " ADDITIONS / CHANGES
Tne MGR (] peete TITLE (] change [ Addition
NAME LORSE, EDWIN NAME
swee avoneas | 244 THREE ISLANDS BLYD., SUITE 112 STREEYT ADSREBS — _ - .
W T 1 ra2a 77—
arr-s-ze | HALLANDALE FL 33009 CITY-gT-2IP 7] 3232 A=W D20 ()7
TITLE {7 betete TITLE AR50, 10 Ijimg,_. (1] fidition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST- TP CITY-$T- 2P
THLE [ petemn TITLE ™~ — {5 change [ Aditton
NAME NAME
STHEET ADDRESE STREET ADDRESS
CITY-ST-7IP CIUY-§T- 2P
TITLE [ peote TITLE [ change  [] Arition
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-3T-TIP CITY-§T-2IP
TITLE 1 petote TITLE [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESE
CHY-3T-TF . CITY-§T-2IP
TIME 1 petete TITLE [ change [ Atdittan
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CIVY-ST-7IP

1. | hereby certify that the information su
indicated on this report is true and ac:
limited Yiability company or the receive

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my sigattfe ®all have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee epowetd 10 exeguie this report as required by Chapter 808, Florida Statutes.

9.99-2000 -4ss-37120

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

CR2E083 (9/99)



