L FILED
-« Jun1l,2003 8:00 am
vz Secretary of State

04-23-2003 90235 005 ***%£50.00

-

‘2003 LIMITED LIABILITY €OWPANY
~_UNIFORM BUSINESS REPORT (URB)

Ry
-

-

DOCUMENT # . L02000009700

1. Entity Name .
- - - . TOURISM AMERICAS, LLC

Principal Placa of Business Mailing Address
2930 FLORIDA BLVD. .-
DELRAY BEACH; FL- 33483

2930 FLORIDA BLVD.
DELRAY BEACH, FL 33483

44004173

1 LIOCE, Domenick R

—_— ezl

Hutzler,Robert __ .. . . .

2. Principal Flace of Business - 3. Marding Address J

Suite, Apl. ¥, etc. Suile, Apt. ¥, el CHECK HERE IF MAKING CHANGES

City 3 Siste City & Stals 4. FE|Number /’Appliod For
™| ot Applicable

Zp~ 33483 | v USA 75 33483 |C  USA %  CothesectSoisDtarma || $5.00 Addionst

. Fae Required
8. Name and Add of Current Reglstersd Agant 7. Namé and Address of New Registersd Agsm
— Name

“Gireel Adress [P.0. Box Number 15 No| Accepiotie)

“1645 Palm Beach Lakes Bivd., Suite 1200
West Palm Beach, Florida 33401

2930 Florida Bivd.

City

Deiray Beach

[FL ™% 33483

8. The above named

SefTyy BUEITILS thia stalemern f he purpose of changing ILa registered office of registersd agent, or bath, in the State of Forida. | am lamiiar with, and accept

the obiigations of Agisfared agent. / i ‘
' Robert Hutzler April 17, 2003
SIGNATURE
i DATE
'.‘." - . L ; .
. _ " MANAGING MEMBERS/ L2 ADDITIONS/CHANGES
VME Manager-| - ° e CJ Crange L} Adsion
NAME- Membei |- Hytzier, Robert NAME
' STREET ADDRESS | 2939 Florida Bivd. SYREET ADORESS
cmy-st-zP Delray Beach, FL 33483 CITY-S1-2IP
[TE ] Oeieto TITLE T crange L] Acanion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP cny-gTziP
-T_IT.TE m Delels TITLE E] Change D Addition
NAME NAME
STREET ADDRESS ) 'SYREETADDRESS | . :
SeESsTR | T T e - T e R e T e e ——— . i — e e e
B S [ ve=ees e ——na SO S [ THE = — — - ——— —= T T Crange ] Addton|
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY.8T-2IP
TmE O Deleie TmE ] charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY.8T-21P
TmE ~ L] Deee TME L Changa ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-3T-ZIP

13,

A hamby certify that the Information suppiled with this fillng does not qualily Tor tha sxemption stated In Section 118.07(3)1), Florida Statytes, | furthar catify that the information

[nd_lﬂhdoﬂﬂtistepon frue and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | om a aging or of the
limitad Habilty r the raceiver pr tiustee empowered 1o execute this repot as required by Chapter 608, Florida Statutes.
SIGNATURE
-Robert Hutzler, Manager April 17, 2001
ING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

HASTTEVi495T\D2003 Anmnual ReponL.LC TourisnAmericas. GIP/gip



