2004 LIMITED LIABILITY COMPANY FILED

:_ ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # L01000003040 Secretary of State
*- Entty Name 03-19-2004 90273 032 ****55 00
WORLD-WIDE/LACI AIRPORT CONCESSIONS, L.L.C. '
Principal Place of Business Mailing Address
MIAMI INTERNATIONAL AIRPORT PO BOX 997180
MIAMI FL 33299 MIAMI FL 33298-7180
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number ] Appiied For
. 48-1256276 Naot Applicable
Zip Couniry 4 Couniry 5. Ceriificate of Status Desirad ﬁ gg'ggqgf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?}gﬁgos’m?%%nsqr JR. Street Addre_ss (P.C. Box Number is Not Acceptable)

MIAMI FL 33175

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or pritted nama ol regstared agent and htie of applcable. (NCTE: Registered Ag?m 5|gnatule laqmrsd when !ennﬂalmg) . DATE
: : FILE NOW"' FEE IS $50 DO
Make Check Pavable to Florlda Department 'of State
p Due By May 1 2004
9, MANAGING MEMBEHS/MANAGERS TD ADDITIONS f CHANGES
e P Oocee  § 7 [0 Chenge  [] Addition
NAME AMARO, PEDRO JR NAME
STREET ADDAESS | 14240 SW 33 ST STREET ADDRESS
CEry-sI-21P MIAMI FL 33175 - | CiTY-5T-21p
THLE P O Delete TILE VP T D change [ Addition
NAME ALBERNI, JOSE G NAVE /
STREET ADDRESS | 430 GRAND BAY DR #306 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33148 CITY-S1-21P
THLE T oelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-ZiP .
TIHE 3 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
THLE [ Detete e {JChange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-SF-21P CITY-ST-2P |
HIE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP

11. | hereby cerlify that the information supplied with this fiting does nat 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgn receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ﬂf/\— GoSe A RERN %//%5‘ a0 §71044Q

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phone #




