FILE NOW: Fee after May 1, will be $588.75 Ap:

- VD
LIMITED LIABILITY COMPANY <SR, FLORIDA DEPARTMENT OF STATE 4 \.»Q
b 0 ¥ ; Sandra B. Moptham i)

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS 9TFEB 17 AM 10: |
‘b

FILING FEE Annual Report $100.00 + $103.75 Corporation ;—;pplamenml Fee S
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECRETARY OF STy
ame and Mailin ress ATE
B glf Limitec?lf‘idab:lile éggngany DOCU MENT #L9 & 0 0 O O 011 6 1 TAU"AHASSEE, FLOR[DA

1a. Principal Place of Businass Address

EUROFEAN HOTELS REPRESENTATIONS, L.C.

1200 EUCLID AVE. STE 207 1 200 EUCLID AVE. STE 207
.MIAMI. BEACH FL 33130 MIAMI BEACH FI, 33130
If above mailing address is incorract in any way, line through Incorrect Information and entar correction in Block 2a.
2 Principal Place of Business 2a. Maliling Address 3. Date Organized or Qualified La-. State of Formation
Suite, Apt. 4, etc. Suite, Apt. #, atc. .1 /04 / 1996 L
4, FE} Number

E| Applied For

City & Stata City & State G 5 0':' 0 q 3 \ 0 D Not Applicable

. 5. Date of Last Repont 8. Centificate of Status Deslred
Zip Country Zip Country
s Adeitonal bee Reduirnesd D
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent
Name

PGRAMUNT, LWUIS

B0 SW 8TH STREET S8TF 2077 Streel Address (P.D. Box Number is Not Acceptable)
MIAMT L 23130

Sulte, Apt. ¥, etc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the membaers. | hereby accept the appaintment

as registered agent, and accapt the obligations.

SIGNATURE DATE
[Regisiered Agenl Accepting Appointment)  {NOTE Registered Agent signalwe required when renstating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM AGRAMUNT, LUILS 40 SW 8TH STREET STE 2077 MNIAMI FL
Moty |riacavzaa , PavID u

o209l 70— —2
-02/19/97--01049--006
sxee203. 75 w203, 75

:’/? ) /(’ [c‘?/w' |
) Q}f"f/[f/f

11. 1do hereby certify thai the information supplied with this filing doas not qualify for the examption stated in Section 11 9.07(3} (i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowasred to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. - )
SIGNATURE: 2/ /Z———- DAvid vmaMzptA  zgguw 99 70535697

=—EIGNATURE AND TYPED OR PRINM«AME yﬂgwﬁe MANAGING MEMBER OR MANAGER Dale Daytime Phono #
v

RIS IAN OO O




