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2003 LIMITED LIABILITY COMPANY
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s FD e
UNIFORM BUSINESS REPORT (UBR) m&f"\{ cx g‘gg%ﬁs
R ¥ RAANIL
DOCUMENT #M02000003231 ‘ oNGIoN o7 COR
1. Enlity Name . GL‘,
RAVEL GROUP LLC -9 PHF
a3 VU .

Principal Place of Business Mailing Address 22
1 GROVE ISLE DRIVE 1 6ROVE ISLE DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
A AR R AR R AR LA

Suite, ApL 4, etc. Sulta, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & Slate City & State A, FEI Number T_[Arpied For

‘ 01-0756644 {X [t Appiicatie
ap Country Zp Counhy 5. Cetficate of Status Desired (] E‘gg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPDIRECT AGENTS, INC. e
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
‘ City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE i
. SignaLite, typed or prinied nami of muisiar agane any lite 1 apuically. {NOTE: Raguarad AYani$inaled ruuised whan minsiatiog) ) DaTE
214315442
303--01056--002 50,00
e e G 3 3 FA
9. MAMAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
NTE MGRM [ Detee e [ Change [ Addition
NAME SHORE, HERBERT A MNAME
SIEE) abDRESs | 1 GROVE ISLE DRIVE SIREET ADDRESS
cav-st-ze | MIAMIL FL 33133 oI -51-2P
ME O oetete e : [J Clange (] Addition
HAME ) NAME
SIREET ADDHESS STREET ADDRESS
cay-st-2iF Gy -s1-hp
TIE O Delete Tme [J Change [ Addition
NANE Ve HAME ‘
STREEY ADDRESS STREET ADDRESS
¢IY-51-21p st
TILE [ Delee e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
cnv-s1-2ip Citv-51.2P
TE 7 Delete Tme [0 Crange T Addition
NAME NME
STREET ADDRESS STREET ADDRESS
Cv.si-ip oIy 5120
e 0 Detere e O crage [ Addition
NAME - we 4
SIREET ADDRESS SYREET ALDRESS
CAY-5T-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the exernption staled In Section 119.07(3X1), Florida Statules. | furihner certify that the information
indicated on this report is true and a¢curale and that my signature shail have the same legal effect as i made under oath; that | am 2 managing member or manager of the
imited flability company or the recéiver of uslée émpowered lo exgcute this report as required by Chapter 608, Florida Statutes.

H. Alla Shore, Mana
SIGNATURE: %ZM %/u 1lalbz 305 3M-560o

SIGNATURZZAND TYPED OR PAINTED NAME OF SIGHIRE MANAGING MEMBER, MANASER, OR AUTHORZED REPRESENT ATIVE, Caylima Prona #

CRZE0S3 (10/02)



