2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003722 - fiLE
. Entity Name HI A
VOYAGER VENTURES LLC y 1.
- 01 APR 25 MM T: 35
Principal Place of Business Malling Address TE{: E z%gf\é%\f[ E'FF%_E%JSA
1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET, SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19801
S S — 0 0
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
‘ NOT APPL'CABLE Not Applicable
Zip : Country ' Zip Country 5. Centificate of Status Desired ] gg'ggqtﬁ?g;ﬂ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
CORPORATE CREATIONS ENTERPH]SES’ 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 bath, in the State of Florida.

CR2E083 (11/00)

SIGNATURE .
Signature, typad of printed name cf registered agent and title if applicable. {NOTE: Regssterad 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 ' Olpele ~ § me O _C__E;nge O Aﬁ%m
NaNE STERLING MANAGERS UIMITED NAME SODaoD4dl Basga-—_-— ‘
STREET ADDRESS | P.0). BOX 362 X STREET ADDRESS -05/08 ;01—-{]1038——-UU1
CiTY-5T-2IP ROAD TOWN TORTOLA, BVl 7 CiTY-ST-2IP . *#x2950, 00 AndS, D0
TME MGR . O pelete TIMLE ' + [ Change  [] Addition
NAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
STREETADDRESS | 0D AIRPQRT ROAD, STE 227, HALLMARK BLDG STREET ADDRESS
CITY-8T-2IP THE VALLEY ANGUILU\ BW' ) CITY-$1-2IP
TILE ‘ O Delete TME " [Ochange ] Addition
NAME , NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
cy-sT-zp : OITY-5T-2P
TITLE - [} Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2IP _
TLE O Delete TME [(J Change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P { CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the,receiver or truste@ empowered to execute this report as required by Chapter 608, Florida Statutes.

¢ f:\ AP TRk ﬂaﬂa@ ‘é/&a/ol 303 -¥H -5 70

[ Cate Daytima Phone #

SIGNATURE: :

SIGNATURE AIFDVVPED OR RAINTED NA*E DF/SFGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

4v 8289200



