2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT#  M99000000015 FILED
. Entity Name : : :
WORLDVIEW TRAVEL, LLC ' -
SECRETARY
Principal Place of Business _ Mailing Address THLL AHA 58 L“ CEOEEEATE
1210 TWELFTH LANE 1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418 : PALM BEACH GARDENS FL 33418
S — S | VAR EARAT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25’1784433 Not Applicable
Zip ' (io%mlry ] Zip‘ Country o 5 Cf_rtificate of Status Desired CI gese ggq tﬁ:‘i;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Hegls!ered Agent
Name
MEYERSON' GINA Street Address (P.C. Box Number is Not Acceptable)
1210 TWELFTH LANE
PALM BEACH GARDENS FL 33418
City FL Zip Cods

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 Florida.

SIGNATURE .-
Signalture, typed or printed name of registered agent and title if appiicatse. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State “
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TLE : [ichange [ Addifion
NAME SAUNDERS, MICHAEL J NAME - :
STREET ADZRESS | 671 WASHINGTON ROAD STREET ADDRESS
CITY-ST-ZP PITTSBURG PA 15228 CITY-ST-2IP
TILE MGRM [T Delete TILE [] Change ] Addition
NAME BRANDTONIES, CARL NAME
STREETADDRESS | 671 WASHINGTON ROAD STREET ADDRESS S04 0 140533 —— =}
CITY-ST-7IP , PHTSBURG PA 15223 , CITY-ST-2IP ‘ -14/1 7010110 j“""UD 3
e 'MGR 7. T Tt 7 Opeee fme o o[ 7 ' e VRN e e T
NAKE MEYERSON, GINA NAME
STREETADDRESS | 4210 TWELFTH LANE STREET ADDAESS
Cir-ST-2P | PALM BEACH GARDENS FL 33418 GITY-5T-2IP ‘
TIMLE O elete e O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDAESS . SIREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME [ Dslete TME : O change [ Addition
NAME NAME '
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP . . CITY-ST-ZIP

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU s e M Rsademes 4\?-\@ 023U AP\

SIGNATURE A§D PE&OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Yoae Daytimea Prone #

LiSFL00

av

CR2E083 (11/00)



