2001 UNIFORM BUSINESS REPORT (UBR)

Pgt(y)NlaJml:/IENT # L96000001161

EUROPEAN HOTELS REPRESENTATIONS, L.C.

FILED

Principal Placa of Business

1200 EUCLID AVE. STE 207
MIAMI BEACH FL 33130

Mailing Address

1200 EUCLID AVE. STE 207
MIAMI BEACH FL 33130

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ol JAN29 AHI0: 2L

SECRE TARY OF STATE
TALLAHASSEE, FLORIDA

QR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65’070?3 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fes Required
6 Name and Address of Currsnt Regislered Agent 7. Name and Address of New Registerad Agent
— ] et d - Name .. ’ :

AGRAMUNT, LUIS
1221 BRICKELL AVENUE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent., or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent signature raquired when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/CHANGES

TnE MGR [ Delate T [Jchange [ Addition

HAME MARANZANA, DAVID HAME

STREET ADDRESS | 1200 EUCLID AVE., #207 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33130 CITY-ST-2IP

TITLE MGR - ) W Delete e O change [ Addllmn

NAME ZUBLIN, BRIGITE NAME DDI:II% f?él% 4[-]|1:| e =

STREET ADDRESS | 4200 EUCLID AVE., #207 STREET ADDRESS -2 Ux_b"iJla

omv-sT-2P | iAMI BEACH FL 33130 oITY-ST-2P srpkS0, 00 seerrs, 0D
_meE. |MGR. O oelete TLE [ change ] Addition

NAME RHI REPRESENTACIONES HOTELERAS INTERNACION NAME -

STREET ADDRESS | 1200 EUCLID AVE. STE 207 STREET ADDRESS

Gn-s1-2¢ | MIAMI BEACH FL 33130 orv-sT-ar

e O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . CITy-S1-2IP

TIE aJ O etete e 7 T CJ Change [ Additon

NAME b . . HAME

STREET ADDRESS v - STREET ADDRESS

CITY-ST-2F N GITY-ST-2IP

TITLE [ palete TIMLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-8T1-ZiP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not quaiify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes

SIGNATURE:

27 «s)wiir‘ivAuo r1aflrrtand

2 2 TArwat? ZDo|

or £®6189

SIGNATURE AN

D OR pmu‘rzn NAME OF ﬁﬁmue’ufmma MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE

Date

Daytima Phone #

L& *Annn

*CR2E083 (11/00)



