»

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

DOCUMENT # M00000090779

1. Entity Name

AGORA TRAVEL, LLC

05-28-2002 91532 013 ****50.00

867388

DO NOT WRITE IN THIS SPACE o

indicated on this report is true and accurate and that my signature shall have the same
lirmited liakility company or the receiver or trustee empowered to execute this report as

/%

1. I hereby certify that the information supplied with this tiling does not quaity for the exemption stated in Section 119.07(3Xi), Florida Stanutes. | further certify that the information

legal effect as if made under alh; that | am a managing member ar manager of Ihe
required by Chapter 508, Fiorida Stalutes.

(410) 783-8421

SIGNATURE: _———a

N
Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

2. Principal Place of Business 3. Mailing Address
14 West Mount Vermon Place 14 West Mount Vernon Place
Suita, Apt. #, aic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4, FE| Number Applied For
Baltimore, Maryland Baltimore, Maryland 52-2108305 Not Applicable
Zip Counlry Zip Cauntry . $5.00 Additional
3 i d .
21201 USA 21201 USA §. Certilicate of Slatus Desire O Foe Roquired
_ - ‘_ o 7. Namw and Address of Current Reglistered Agent
o N T RITE Ann Koplas
- ¥ NN R WWINE D B ._Straet Address (P.0. Box Number.is NotAcceptable).. .. .. . _ |
235 NE Fourth Avenue
City Zip Code
Delray Beach FL | 33283
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Florida,
SIGNATURE —
Signature, typed or printed neme of registered ageni and Lite if apphcabie. OATE
) FEE IS $50.00
Make Check Payable to Dapartment of State
DUE BY MAY 1
8. MANAGING MEMBERS / MANAGERS ~
T MGRM e g
HAME Myles Norin HAME =
SRELTANRESS | 202 E. Pratt ‘St. STREET @
¢v-5-2° | Baltimore, MD_ 21231 ay-St-28 s
Tne me 5
NAME HAME O
STREET ADGRESS STHEET ADDRESS
CITY-ST. 2P £y-51-29
e e e s e ATME b . o
e — = — o plagiyiiag b g R e .
STREET ADDRESS STREET ADORESS
i Py DO NOT WRITE
TRLE TME
vl e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
¢TY-sT-2P CITY-SF- 2P .
ME TIHE
HAME HAME
STREET ADDRESS STREET ADDRESS K o o
LCTTY-ST-20P eIy~ ST- 2P - _ B e -
TILE - TmE :
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP Y. ST-2P . - e e e -




