]
+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0Q0Q

1. Enlity Name

SERVICIOS ELECTRONICOS DE VIAJES LLC

Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD.. SUITE 3400

2 SOUTH BISCAYNE BLVD.. SUITE 3400

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90235 037 ****50.00

ONE BISCAYNE TOWER

ONE BISCAYNE TOWER

043214

MIAMI FL 33131 MIAMI FE, 3313
T e meepen I 111111111 R
1680 Micsgan AUEMUE | (600 Miciienns AJENUE
Su%a, Apt. #, elc. Sueite. A:;ai, #, etc. DO NOT WRITE IN THIS SPACE
of O
City & State City & State 4. FE! Number 65"1034973 Applied For
MMy BEACH, FL My REACH, FL Not Applicable
32% (39 CC; nSWﬁ 32'03 139 Coontg A _ 5. Certificate of Status Desired ] gese'gg‘ L“:f:;“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

VALDES-FAUL! CORPORATE SERVICES, INC.

Name

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

2 SOUTH BISCAYNE BLVD., SUITE 3400

ONE BISCAYNE TOWER
MIAMI FL 33131 , ]
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pzlete TIE {IChange [ Addition
NAME TRAVELYA .COM, INC. NAME

. STREETADCRESS | 2 . BISCAYNE BLVD., STE 3400 STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33131 CITY-ST-ZIF

INLE P — —=[El:palatpm====-f=11LE e moow oo oo me . o——{=].Change——[=]-Addition—|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE [ Dalste TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS - il e - STREET ACDRESS -
CITY-S8T-2IP CITY-ST-2IP

SIGNATURE:

11. ' hereby certify that the information supptied 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 or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYP! 7t PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate

Daytima Phona #

:

(9/01)

CR2E083



