2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QO .000O0 "\ FILED

1. Entity Name

PLl. asA Tours

, LL e - 0) MAR -9 AM[0:

Principal Place of Business

IS999 SW 1311 Stveet
PEM BRoUe PWES
TL 330273

37

SECRETARY OF STATE

V—— TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State -

City & Stat i 4. FEI Numb ' Applied For
| * . erég- o “7‘? l , qs Not »::'plicable

Zip Country

Zi Count
P Uy 5. Certificate of Status Desired O

$5.00 Additional
Fee Required

oo .. 6.-Name and Address of Current Reqgistered Agent 7. Name and Addl‘.'ess of New Registered Agent i
Name T
EDWinvy Loqse _
. Street Address (P.Q. Box Number is Not Acceptable)
IS9e9 SW 13+h Siveet
PEM Bok £ BPIVES,
IL 33 CD 23 City FL Zip Code
8. The above named Entity subrrllts thi ent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed narni py -

stered ags ant title if applicable. {NOTE: Registered Agant sugnalure required when reinstating) _ ! - — DATE

FILE NOWIIl FEE IS $50. 00

**#**' nU I.JLI *#**\k'_,!_l L|i|

| Make' Chack Payable to Department of s ate

9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS /CHANGES
TMLE meGi O peete TME [J Change [ Adtition
NAME EDpwin Lo NAME
STREET ADDRESS [ L=y @ S0 13 1.1-1 2 dree + STREET ADDRESS
CITY-ST-2IP PEmaRox =  PlIAss . FC 027 CITY-8T-2ZP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2P

TTme - 7 Delete e - ‘O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-$T-2iP N CiTy-§1-21P
TIE . 7 pelete TILE [ Change ] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- TP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P

11, | hereby certify that the information supplied y
indicated on this report if true and accurg
limited liability companyfog the receiver g trustee e

SIGNATURE:

= and the

powered 10 execute this report as required by Chapter 808, Florida Statutes

ith-thjs filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED REKME OF

‘OR AUTHORIZED REPRESENTATIVE

2-7-01 9Sy-by- 6890

Daytima Phene #

l

CR2E083 (11/00)



