2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007962

1. Entity Name

P.L. USA TOURS, LLC

Principal Place of Business Mailing Address

15999 SW 13FH STREET
PEMBROKE PINES FL 33027

15999 SW 13TH STREET
PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90025 031 ****50.00

AR AR BORATHAA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0991 195 Applied For
Not Applicable
7 -
P Country e Country 5. Certificate of Status Desired M ?j: ggq":?:é"ona'
" “~6."Name and 'Address’of Current Reglstered Agerit 7. Name and Address of New Registered Agent -
Name
LORSE, EDWIN .
15999 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City Zip Code
r P Y FL

8. The above n,
the obligatior]s

ed entity submits thi
rqgistered agent.

—

TEOR

SIGNATURE
Signature. typed or printed nama‘q}_n:gi;ufad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE MGR O elzte TITLE O change [ Addition
NAME LORSE, EDWIN NAME
sTReeT acDRess | 15999 SW 13TH STREET STREET ADDRESS
CITY-§1-21P PEMBROKE PINES FL 33027 CiTY-ST-2IP
TITLE : [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ) ory-st-zp_ f i N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-71P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' R STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the miorrqatlon supplied with this filing daes not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my gffjnaturd

ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or e recsiver or tfistee empgiered to ex§cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S-1-03  Yst-by-6s70

SIGNATURE AND TYPI =w' PRINTED NAME F SIGNING ‘ !l” (G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

AnmAn s

CR2E083 (10/02)



