|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001874

1. Enlity Name

WORLDTRAVEL TECHNOLOGIES, LL.C.

FILED
J 31 MG 0B

Principal Place of Business Mailing Address " o eyt
6671 CAROLINE STREET § WEST DRUID HILLS DRIVE SECRETARY OF ST ATE
MILTON FL 32570 ATTN: TIM SEVERT TALLAHASSEE, FLORIDA
ATLANTA GA 30329 '
’ AU DA RGO

2. Principal Place of Business 3. Mailing Address

4v  152p200

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFIITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2256870 yd Not Appiicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desired $5.00 Additional
—— R B - — = e P e e o R St = .. = -= ~Fee Required.—~ = |~
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Nameg
CORPORATION SERVICE COMPANY Sract Address (PO Box Nurber s Not Aseopabi]
reel ress {P.Q. Box Number is Not Acc e \
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if epplicable. {NQTE: Registarad Agent siqnetura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TLE MGR (7 Defete e O change 3 Addition | S
NANE TRX, INC. C/O TIM SEVERT NAME T
swreer aporess | 8 WEST DRUID HILLS DRIVE STREET ADDRESS 9
orv-st-ze | ATLANTA GA 30329 CIY-51-21P ]
TALE [ Delete TITLE E] Change [ Acdition %
NAME NAME
STHREET ADDRESS R STREET ADDRESS 4 |:I n %2‘!.-;_% __.Dm Jf.:'.'.l ilg
CITY-ST-2P v - C|ﬁ-§r~zlp| L A ereak
= = — —— — s — —R I
THLE 3 Delete TITLE ] Change l:! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREI{[ ADDRESS STREET ADDRESS
CITY-?T-ZIP , CITY-ST-ZIP|
Tme ¥ O Delete e [(J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP CITY-ST-2ip ‘
11. I he_reby certify that the information supplied with this fili oes not quality for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate gnd th y signature shall have the same legal 'effect as if made under oath; that | am a managing member or manager of tha
limited liability cornpany or the receiver or tr mpowered to exacuie this report as required by Chapter 608 Florida Statutes.
dple LN T‘ #
SIGNATURE: LT UT ol . S€ves Evp ooLAvlmmfsim(qufo‘f 29-L-11§

SIGNATURE AND TYPED 'ba Pmkrsn

EYF SlGNING IIANABING EEMSEH IIANIEER OH NJTHDRIZED HEPRESENTATNE

Daytime Phone #




