2003 LIMITED LIABILITY COMPANY FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am °

DOCUMENT # M02000001754 Secretary of State
TRAVEL ADVENTURES LLC 03-31-2003 90005 005 ****55 00
Principal Place of Business Mailing Address

785 MARKET STREET. SUNE 110 ' 785 MARKET STREET. SUITE 1710

SAN FRANCISCO CA 94103 SAN FRANGISCO CA 94108
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Suite, Apt. # eto. 119D e. AT- # e [J CHECK HERE IF MAKING CHANGES

190

City & Sta City & State ’ 4, FEI Number - Applied For
’ ﬁ’ FWQ—‘ (/\) jﬁ;) m “Zd ) m 91 1859785 ’ NZtDApphcabIe
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6. Name and Address of Current Registered Agent . . v sz d. Name and Address of New Registered Agent. . _
' Name
BECKER, ROB
4028 TURQUOISE TRAIL - Sireet Address (F.O. Box Number is Not Accemgble)
WESTON FL 33331
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ) . O pekete TITLE : [ Change 7 Addition
AV THOMAS, ALEX NAME
STREET ADDRESS | 785 MARKET STREET, SUITE 1710 STREET ADGRESS
CiTyY-ST-ZIP SAN FRANCISCO CA 94103 CITY-ST-ZiP
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE - T T T Ooeele O M T TR o T = = 7 = [Ochange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-20p
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ,
TIME . ) ] Delete TITLE ) CJchange [ Addition
NAME ’ NAME
STREET ADDRESS ] . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CHTY-ST-2IP

11. | hereby certify that the information supplied wj is filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdscated an this report is true and accuratg«nd that ply signature shall have the same legat effect as if made under oath; that | am a managing rmember or manager of the
limited tiability company or the receiver gptrusiee gffibowered 10 exscute this report as required by Chapter 608, Florida Statytes.

sinarore.  SIo#FSorE nifismiott 3a. 03 - A5 Y1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #

CR2E083 (10/02)



