2003 LIMITED LIABILITY COMPANY -
FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #M02000000067 ‘

Entity Name
CTM PARTNERS, LLC

03 APR 28 AM 8:29

SECRETARY OF SIATE
TuLL:«i ASSEE FLORIDA

Principal Mace of Business Majiing Address

450 5. DRANGE AVE. 450 5, ORANGE AVE.

ORLANDO, FL 32801 ORLANDO, FL 32801

s eoksiceerreerall || (1 [TTHETTATNARIT
Suite. Apt. £, etc. Sulle, ApL #. stc. 1”9\(6 () CHECK HERE IF MAKING CHANGES %

X [Appiied For

o Ceitads, B Hortyioaa So s

Zp Country Country ‘ $5.00 adational
g a %D a 5. Cedficale of StetusDesired [ P9 Reqired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Narme

SCARCELLI, LINDA A

450 §. ORANGE AVE. . Street Acdress {P.O. Box Number Is Not Acceptabie)

ORLANDO, FL 32801
Clty FL ] Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agern, o both, in the State of Florida. 1am fariliar with, and accept
the obligations of reglstered agent.

SIGNATURE i _ _
Engnaium, typéud & priniod nam & kgisiad sgani and G ¥ applcatte. {MOTE: Royiaral qunlawu.n ouuirdd whan nmwl BATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Delee me {1 Chenge [ Addition
NANE CNL TRAVEL SERVICES, INC. WanE

SIREET abbRess (450 S. ORANGE AVE. } SVREEY ADDRESS

rv-81-2P ORLANDO, FL 32801 £iv-51-1P

TILE O Deiee 113 ‘ [] Change ] Addition
HANE NaME

STREET ADDRESS STREET ATDRESS

Cov-gr-2p citv-51-2p

TIE O Delere TITLE (1 Grange [ Addition
NANE NAME . R,

STREEY ADDRESS SEREET ADDRESS bi:l! L B R = :Jl: |"w )
-5T-2p oy-s1-2p (4 /2250 0n25--014 20, o
TLE 1 Delete e O Charge [ Addilion
NANE NAME

STREE ALHHESS STREEY ADDRESS

COV-S1-2iP CITY-51-2P

MLE [ Delere ME [OChrge  [J Addiion
NANE NAME

SIREEY ADDAESS STREET ADDRESS

ov.sr.2p LTV -ST1-2P

me ) Delete me [ Change  [] Addition
HANE NAME

SIREET ADDRESS STREET ADDRESS

ChY-$1-1p : Civ-s1-0p

11. L hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3 I), Fiorida Stsmtes 1 further Gertify that the Information
indigated on this rapont is ljue and accurate and that my signature shall have the same legal offack as it made under oath; that | am 2 managing member or manager of the
limited liability comp recetver or trustee ermpowerad 10 axecute this repon as requirea by Chapier 808, Florida statules

T Y10 D3 $07-659-100

D OR PANTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (=" Caniima Fnone #

SIGNATURE:
BIGNATURE

JH

CRZE083 (10/02)



