2000 UNIFORM BUSINESS REPORT (UBR) APFPROVED

DOCUMENT #  M99000000015 FILED

1. Entity Name -

WORLDVIEW TRAVEL, LLC DOAPR 17 BHID: S4
TSECRETARY OF STATE X
Principa! Place of Business . Mailing Addfess ‘ALL A H A SSEE ¢ F L DRIUA
1210 TWELFTH LANE 1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418 . PALM BEACH GARDENS FL 33418-3557 )
SE— S G A O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MN DO NOT WRITE IN THIS SPAéE
WA
City & State City & State 4, FEl Nurnber . Applied For
25-1784433 Net Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name ’ T
MEYERSON' GINA Street Address (P.O. Box Number is Not Acceptable)
1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
r
SIGNATURE -
Signaturs, typed or printad name of registered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TimE MGRM T petete Tme . <o wf g ongogc: J-] Atarton,
e SAUNDERS, MICHAEL J e R _.2#11 g
U4 28,00 11502
streer aooeess | 671 WASHINGTON ROAD STREET ADDEESS T STl
CITY-$T-21P PITTSBURG PA 15228 CITY-3T-TIP Ry T
TITLE MGRM [] Delen TITLE [1changs [ Addition
RAME BRANDTONIES, CARL HAME
sTREET ADORESS | 571 WASHINGTON ROAD STREET ADDRESS .
CITY-ST-2IP PITTSBURG PA 15228 CITY-ST-2IP :
FITLE MGR . Ooetere . [ T . e . ... Ocoape [ adation
NAME MEYERSON, GINA NAeE
STREET AUDRERE | 1210 TWELFTH LANE $TREET ADDRESS
erv-s-2e | PALM BEACH GARDENS FL 33418 e-s1-2p
TIRE ' [ eteta TITLE [ changs [ Additton
NAME NAME '
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY-2T-2IP
WTLE [ petets TILE ~ [Jchange [ Addition
KAME NAME @
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ET-2IP
e [ peters TITLE ‘ [ Changs (] Addition
NAME BAME
STREET ADDRESS ‘ STREET ADDRERS
CITY-$T-2IP CITY-$1- 2P

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath;, that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATUBI:"\*\“ Sk M@wﬁmewmwes 4\“\09 AZ-Z0U-12.12

SHGH TURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

(ETERLLN

\f

CR2ED83 (9/99)



