: ; FILED

12003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
DOCUMENT # LO2000008805 2 ecretary of State

1. Entity Name 09-05-2003 90067 006 ****50.00

SPA HOSPITALITY WORLDWIDE, LLC

Principal Place of Busingss Mailing Address
JUYLUIRLY
1900-CORPORNTE-DRIVE—BHRE-380 - 1000-GORPORATE-DRIVE~SHRE-300

e T -+ IR REATAEAR AR

45514 Doval Blyd ‘1554 Doral Bivd

0014610

Suite. Apt. #, lc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

Cit\_f & State City & Stale_ 4, FEI Number Applied For
Hioumy . o 2 Mioimi = F';_. 4T1-pBlLP0 59 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional

231719 Ush K1 5R Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
FLORIDA INCORPORATORS, INC. T T i hen Heew¥Z T
8375 HIDDEN RIVER PKWY., STE 300 (Teet Aa_ SS (PO %ﬂ:er is Not Acceptable)
TAMPA FL 33637 vl
/7 / | Citygg - - FL Code
/ Mygum AN ke

8. The above named nt)t{/ submits this statgment for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE 4 _{ “é/zl///[&.q A4 4 A

ura yp&or printed namsa clﬁog(stanad agent and fitls if appﬁhflble {NGTE: Registered Agent signature required whan reinstating) DATE

< v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

CR2E083 (4/03)

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Dalete JLE M&RM M Change [ Addition
NAME HORWITZ, STEPHEN NAME Hovwitz, hen
streeT aporess | 1000 CORPORATE DRIVE, STE. 300 STREET ADDRESS |G 55 4 'Doro.\ Wwa.
CITY-ST-21p FT. LAUDERDALE FL 33334 CITY-57-7P Moo V\M . FL 2211
TITLE [ pelete TITLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
B 11,1 SR P - —_[pelete . ___J M ) [ Change ] Addition
NAME D T D I
STREET ADORESS STREET ADORESS
GITY-§1-2iF CITY-ST-ZP
TILE [ oelete TITLE O] Change ] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
GITY-SI-ZP CITY-57-2IP
TILE : [ Delete TLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
it (3 pelete - TIMLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-7IP

supplied with this fjing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall havg the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 _ .
SIGNATURE: 1N P E REZIIRED P>/6 3

SIGNATMHE AND TYPED OR PRINTED NAMF SIGNING MANAGING ME@ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the infol




