2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000004737 | -
1. ‘Entity Nam,
SERVICIO DE ATENGION AL VIAJERO (SAV) LLC o :
FILED ¢

Principal Place of éusiﬁess . Mailing Address 01 hHT !6 FM 3: U l
ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER. SUITE 3400 AT T g s
2 SOUTH BISCAYNE BOULEVARD 2 SOUTH BISGAYNE BOULEVARD SECRETARY OF STATE
" o
2. Principal Place of Business 3. Mailing Address o

Suite, Apt. #, etc. ’ g BNE R Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE ~

City & State — City & State 3. FE) Number Appliod For

_ _ _65-1038904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg lﬁfe‘gﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name .

VALDES-FAULI CORPQRATE SERVICES, INC.

ONE BISCAYNE TOWER,SU"E 3400 Street Address (P.O. Box Number is Not Acceptable) .

2 SOUTH BISCAYNE BOULEVARD ,

MIAMI FL 33131 o FL |75

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . . :
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent sigs required when reir ing) DATE
FILE NOW!!! FEE IS $50.00
. : . o Make Check Payable to Department ot State
. )
o, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ;
TITLE . T o O pelete TITLE MCRM | [N change  [XAddition
NAME ' HAME TravelYa, .can, Inc.
STRECT ADDRESS : ' STEETADDRESS ) 2 5, Biscayne Blvd., Ste 3400
oimY-§1-2¢ oSt | Mjami, Florida 33131
TIME ; O pelete TITLE : OJchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . ’ I Defete e O change [ Addition
have ‘ NAME 100004413791 ——
STREET ADDRESS STREET ADDRESS 116714/ 01~--01059-~003
CITy-ST-2P . GITY-ST-21P ‘ RSl D0 seesskS0 L 00
TITLE : [ Dalete TILE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.21
TMLE O Dlete - TME - O cnange [ Addition
NAME _ ) NAME ,
STREET ADDRESS L ER . STREET ADDRESS EEE f
CITY-ST-ZPP; ) ‘ ' ! CITY-ST-2IP g
mE - ' o ' ‘ O3 Delete TITLE Tl Change [ Addition
NAME - _ o NAME
STREET ADBRESS e T - STREET ADDRESS f
CITY-§T-2F CITY-§T-2IP !

11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 9{ trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

TravelYa,.com C. 7 .
SIGNATURE: BY: _ SIGNTE7 ~{(;UjyESteban J. Torbar, President 4/?0"’ 265 b beon

SIGNATURE AND TYPED OR PRINTED-WANIE OF SIGH MEMBER, , OF AUTHORZED REPRESENTATIVE Date Daytime Phonia #

4v 000000

CR2E083 (11/00)



