e ———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(Z)]Z) 8:00 am
DOCUMENT # | 01000003040 Secretary of State

1. Entity Name
05-06-2002 90188 005 ****50.00

WORLD-WIDE/LACI AIRPORT CONCESSIONS, L.L.C.

Principal Place of Business Mailing Address
4645 PONCE DE LEON BOULEVARD, SUITE 300 4649 PONGE DE LEON BOULEVARD. SUITE 300
CORAL GABLES FL 39146 CORAL GABLES FL 33146
e g IR U
AT _INTERBATIONE petor] FPORoY 947150
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4, FEI Number Applied For
/ﬁ//b'n !/, Fa) Y 2 - Fei2iDa AVALIED FAUR Not Applicable
Zip Couptry Zip Country - - $5.00 additional
_)) } ?9 &4’4 33> ‘M -7/ Xo é/yﬁ— 8. Certificate of Status Desired 0O Fes Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

AMARO, PEDRO JR. il )Y 2% co_Jf
4649 PONCE DE LEON BOULEVARD, SUITE 300 TPLTHE SRy N gy

CORAL GABLES FL 33146
PaTPN AT FL %80

8. The above nameg ehtity submits Miis statemght todtie pugpose of changing its registered office or regisiered agent, or both, in the StTe of Florida.

SIGNATURE /MO MM \TZ 4— Z_AI' OL

Sigratule Yfyped or priniddfiame of registared agent anHiyé if applicable, {NOTE: Ragistered Agent signature raquired when reinstating} i DATE

FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

3. MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS / CHANGES
e 3 Detate e AR EAL [ Change K Adcition
NAME NAME PG o MQ’K\: JR
STREET ADDRESS STREET ADDRESS | ¢ 4172 500 42 S)’
CTY-5T-ZP S-S | Aay A é 33 i
e [ Delete TiTE PAR TR O change &) Addition
NAME NAME Jose G, Dz eizrti
STREET ADDRESS STREETADDRESS | ¢fZ GRanp BAY D 2 H3Bob
CITY-ST-2IP CITY-1-2iP KEY 310C0AYNE A 35 )¢
e [ Delete TLE / ’ [ changs [ Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-71P
TITLE 3 pelete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2PP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made unger oath; that | am a managing member or manager of the
limited liability com receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

6055 Jo 56 b e24) Yhehr 298471 054

Eydn TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone #

SIGNATURE

SIGNA’

A g

CR2E083 (9/01)




