e

FILED
2004 LIMITED LIABILITY COMPANY Feb 27,2004 8:00 am

1. E

DOCUMENT # M02000003231
RAVEL GROUP LLC

ANNUAL REPORT Secretary of State

02-27-2004 90194 028 ****50.00
nity Name

Principal Place of Business Mailing Address
1 GROVE ISLE DRIVE 1 GROVE ISLE DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
S s OO A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02122004 Chg-LLG CR2E0B3 (10/03)

City & State City & State 4, FEI Nurnber Applied For

01-0756644 Not Applicable
Zp - Country = __”Eif_ L Country 5. Certificate of Status Desired ] ?ese'g?q t‘::’:;““"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
~ .. Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Addrass (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL 32301
City . FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 f ‘Make check payable:to .
Due by May 1, 2004

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS."CHANGEQ

9.
TITLE MGRM [ Gelete TILE Manager [ Change I Aucition
NAME SHORE, HERBERT A NAME Herbert Allan Shore
STREET ADDRESS | 1 GROVE ISLE DRIVE STREET ADORESS | { Grove Isle Drive
CITY-ST- 2P MIAMI, FL 33133 CITY-ST-2IP Miami, FL 33131 -
TIE O Delete TILE Manager ] [ Chenge [ Addition
NAME NAME Mark Shore
STREET ADDRESS STREETADORESS | 1 Grove isle Drive
CITY-57-21 CITY-§7-2P Miami, FL 33131
THLE [ pelete TLE [ change [ Addition

| NAME = o e T E—— e M _NAME 5 -l e — . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2F

TME O Delete TMLE ) [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE [ pelete TITLE 1 Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-2P

TITLE [ Detete TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-S$T-ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)4d). Florida Statutes. | further certify that the information

SIGNATUSHE:

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or tha receiver of trustes empowered 10 exacute this report as reguired by Chapter 608, Florida Statutes.

Managing Member 2/18/04 305 374-5600

E AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, OR AUTH TATIVE Dals Oaytime Phone #

IGMNATUI

e



