2001 UNIFORM BUSINESS REPORT (UBR) IR
DOCUMENT # MO0O0000001274 ~ FILED

1. Entity Name .

LOWESTFARE.COM, LLC BIHAR~-5 PR 3: 10
_SECRETARY OF STATE

Principal Place of Business M_ailing Address ' '& LLa HA S&EL ) FLOR IDA

4801 NORTH DIXIE 4801 NORTH DIXIE

QAKLAND PARK FL 33334 OAKLAND PARK FL 33334

LA AR

2. Principal Place of Business 3. Mallm Ad
U7 N, E&me B Ay ¥ YE,LLV “Totinelon B,

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE iS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGEM [ Delete TITLE (O Change [ Acdition
NAME VAUXHALL, LLC NAME
st anoress | 980 KELLY JOHNSON DRIVE STREET ADDRESS
CiTY-§T-2IP LAS VEGAS NV 89119 CITY -5T-21P
TILE O celete TITLE [ Change [ Addition
NAME NAME - |- — -
STREET ADDRESS STREET AODRESS . D ac '::'J,-B 5",3 224013 ——4
avsw | | gt 03720, Dl——DlD??-—DﬂE
e - O] Detete me o |0 e T
NAME NAME
STREET ADDRESS STAEET ADDRESS
S2TY-ST-ZP CITY-ST-2IP
:‘TITLE O Detete TITLE 7 Change [ Addition
¥ § NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
™Tme ’ O Dalete TMLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L’/BO/DI Joa- 612 4IR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING HAN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phona #

-

4v  $2IE100

Suite, Apt. #, etc. Sune Am #, etc. B0O NOT WRITE IN THIS SPACE
ity & iate Clty & Stat, 4, FEi Number Applied For
E ‘ AUD ERDALE FL \fc (’-\M N\/ . 880340546 Not Applicable
Gouriry le “ Countr 5. Certificate of Status Desired O $5.00 Additional
3 u\gﬂ 0\ q Fee Required
6. Nama and Address of Current Reglsterad Agent ) B 7. Name and Address of New Registered Agent - i
Name

CR2E083 (11/00)

v



