- T AW e -

2000 UNIFORM BUSINESS REPORT (UBR)

ng&" ENT# - L96000001161 FILED
EUROPEAN HOTELS REPRESENTATIONS L.C. 00JAN 18 PH 2:52 ’
Principal Place of Business Malling Address TAS E E EEI\AS[ETEEG FFIS_B%{E A
1200 EUCLID AVE. STE 207 1200 EUCLID AVE. STE 207 ’
MIAM! BEACH FL 33130 ‘ MIAMI BEACH FL 331354450
S ER IR R AR ATRONN
Suite, Apt. #, etc. _ _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ” . City & Stat 4. FEl Number ! f pplldFr
T v " 650707310 [
Zip Country Zip o Country ) 5. ?ertificate of Status Desired O gese ggqlﬁg;gnona'
J= == -—. - . _Z6.~Name and Address ot Current Registered Agent-— - = --"- - "-7 Name and Address of New Registered Agent =™ T T
Name
AGRAMUNT, LUIS Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 1100 i
MIAMI FL 33131 -
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature reguirad whan reingtating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9.l MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delets TNLE oooo0=211 ?qﬂpmc_ﬂmlmla
NAME MARANZANA, DAVID MAME *DE;’UI SO0--01025--003
steeer acoRess | 1200 EUCLID AVE., #207 . FTREET AUDRESS CHEwERS 0 sEseS0. 00
CITY-$T-2IP MIAMI BEACH FL 33130 COY-8T-TIP
TITLE MGR [ pelore TITLE [Jchange [ ] Additlen
NAME ZUBLIN, B|:[|G|TE NANME
STREET ACDRESS | 1208 EUCLID AVE.,.#207 BTREET ADDRESS
CITY- BT- 2P MIAMI BEACH FL 33130 CITY-21-21P
;,‘I;I_.LI'EmMGR._.._F R e T T el D Deizto : et I'ITI.E =
NAME™ RHI REPRESENTACIONES HOTELERAS INTERNACION ~ e -
swmeer anoress [ 1200 EUCUD AVE. STE 207 STREET ADDRESS
CITY-3T-2IP MIAMI BEACH FL 33130 : - CITY-31-2P . N
e Lo [ Detota HILE [Ochangs [ Additien
NAME - . . NAME
STREET ADDRESS | - T : STREET ADDRESS
oreseEp (- . - ' cITY-31- 2P
TME N o T [ petats TmE [ ctangs  [7] Additton
NANE NAME
ETREET ADURESS N STREET ADDRESS
r.m L1 ) SITY-8T-TIF N
Tme [ peorn TILE O change [ Addition
‘ nﬂ;‘f NAME
STREET ADDRERE STREET ADDREZS
CITY-§T- 2P . 1 CITY-§T-71P

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S TAruAany 2ooo Tor §336199

SIGNATURE: RSEANE REQAIR D s

“<“SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
e

Date Daytime Phona #




