2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000003722 FILED
1. Entity Name
VOYAGER VENTURES LLC OO HAY -3 AHI0: 4O
| SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLDHJDA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE €06
WILMINGTON DE 19801 WILMINGTON DE 19801-2596 )
2. Principal Place of Business | 3. Mailing Address H"“I" m ’l”l m”"m I|”| "m "“l ||’"””“m| "I’I nll lm
Suite, Apt. #, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-ggmﬁgdé“ma'
6. Na.me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CORPORATE CREATIONS ENTERPRISES' INC' Street Address (P.O. Box Number is Not Acceptable}
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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 agant and titla if applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR 7 [ betete e [ cheoge (] Adaition
HAME STERLING MANAGERS LIMITED WAME QOrMIN22Is 1S9 ——5
-ameey ammaens | P.0O. BOX 362 . TREET ADDRERS T I05/03/00--D1 018001
wrv-s-2¢ | ROAD TOWN TORTOLA, BVI o2 IR L AhAs L

L MGR _ [ Detete TLE ' T

NAME MANHATTAN MANAGEMENT COMPANY LIMITED NANE

ey Anosess | | ) AIRPORT ROAD, STE 227, HALLMARK BLDG STREET DURESS ,

CiTY-31-2IP THE VALLEY ANGUILLA, BW' CITY-3T7-2P

TNE ' [ Detote TITLE . [Jchangs [ Addiden
NAME NANE

STREET ADDRESS STREET ADDRESS

TITY- 31- P CITY- 87-21P )

TITLE O petete TE - (O ctangs  [7] Addition
NAME NAME

STREET ADDBESS STREET ADORESS

CrryY-sT-1p CiTY-87-21P

TILE 3 petete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- §T-1P

YMLE : 3 betets TMLE [ crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY- 8F-TIP

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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporf as required by Chapter 808, Florida Statutes.

w\laé !UJ 200-Y231- ZFEB

Daytime Phone #

SIGNATURE:

N0tk 100

A

CR2E083 (9/99)



