2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # | 02000008413

1. Entity Name -

HOSPITALITY RESERVATIONS, L.C.

Principal Place of Business

520 BRICKELL KEY. DRIVE. SUITE 205
' MIAMI-FL 33131

Mailing Address

520 BRICKELL KEY DRIVE. SUITE 205
MIAM! FL 33131

2. Principal Place of Business

LR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 22,2003 8:00 am
ecretary of State

05-02-2003 90564 033 ****50.00
09-22-2003 90102 015 ****50.00

VIR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 010683 483 ot Appcabie
Zip Country Zp Country 5. Certilicate of Status Desired I:| ?5 00 Additicnal
28 Required
-~ -—"--§, Name and Address of Current Registered Agent™—— - 7. Name and Address of New Registered Agent
Narme . _\7—
DE CORDOBA, OTTO DDanrisr ~NACHTC mEES
W. 32ND STREET Street Acdress (P.0). Box Number is Mot Acceptable)
:mf FL 33155D | £20 Briersild Ky Do
K lvirze 206
City Zip Code
Miass FL | %55 3,

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent or both in the State of Fionda lam famwluar with, and accept

thes obugatlons of reglstered agent

R Fe ;7/?&‘//"#7'6 ;_y;,yc 2

//5/23

_(NOTE: B_agistpred Agent signature required when rainstating)

DATE

T e el %

FILE NOW!!! FEE IS $50.00

3
g.:;} ‘ Make Check Payable to Florida Department of State

- 3 Due By September 24, 2003
9,e"}.—“..>n O A a bt “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE ~p EC, B 5 ~ ;r’ ) [ Dalete TITLE [ change  [HKadition
HAME MART #A; ;iam TER NAME
STREET ADDRESS é /5 8&2 ¢A;-£Q 2 KE y ﬂ/r STREET ADDRESS
CITY-ST-ZI M ;?_)_ 33/37 CITY-§7-2IP
e ey cER O oelete TIE Clchange  [EHAddition
NAME DA Bl TACHTCHEL CO NAME
STREET ADDRESS | 472 0 3 ,p JCRELL KEF y Do || STREET ADDRESS _ _
TSz | Ay ‘, 72 33/2p - CITY-ST-20P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-37-2IP
e CJ Delete TIMLE [3change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P
me | E O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TIMLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP 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), 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 required by Chapter 608, Florida Statutes.

7/ /5 /€3

302537/~ 58

DEIE - -

Daytima Phona #

0001240

CR2E083 (4/03)



