FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

CGCENT + VOO0 corstary of Sat

5 not qualify for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

11. | heraby certify that ihe information supplied with thjd ffing
Aofature shall have the same legal effect as it made under oath; that | am a managing member o manager of the

Inditated on this report is true and acourale and

1. Entity Mame
LOWESTFARE.COM, LLC
Principal Place of Business Mailing Addrass -
‘ \ 945344
4537 N. DIXIE HWY, 960 KELLY JOHNSON DR,
FT. LAUGERDALE FL 33334 LAS VEGAS NV 89118
2 Q o Flace of Business % “‘@9 coaress ||||‘||“ m “ "l “ “"I “ " "I[ ”" ”I[m [Im |l|| ||||
N, 10bSo W, (HAREStony .
Suite, A, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86-0340546 Applied For
LM éCﬂ«_(_’ M V Not Applicable
Zip Country Zip, Coyn i s $5.00 Additional
%q ’JS WA §. Cerlificate ol Status Desirad (] Foo Required .
6. Name and Address of Gurrent Ragistered Ageant 7. Nama and Address of New Reglstered Agent
= — i R e e st |2 N AT+ e T R e Tt T e
suze = CORPORATION SERVICE-COMPANY ~—=——=——=Fs=—===s==mp ——— — A — -
Streat Address {P.Q. Box Number ig Not Acceplabla)
1201 HAYS STREET
TALLAHASSEE AL 32301-2525 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared ofice or reglstered egent, or both, in the State of Florida. -
SIGNATURE
Signatue, typed of printad name of ragistered agen and tika it applicabla. {NOTE: Ragistared Agent signature required when sensiating) DATE
‘ FILE NOWI!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS] MANAGERS 10. ~ ADDITIONS / CHANGES i
e MGRM O petee e W Crae  Daddton | 5 ;
HAME VAUXHALL, LLC NAME a
srieer doviss | 980 KELLY JOHNSON DRIVE smeionness | 13GLo |4, CHARLESTaN 8
or-s® | LAS VEGAS NV 89119 ev-seze | L Vesac NN R41aS g -
me [ Deleta TTLE Ochange [ Agdiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-DF ory-5T-0P i
TmE_ .- . O Detete e Clcrange  [JAdditon |
w‘?"—"—"—" T S T = RS Wi P FERE St . — .. e o _;
STREET ADORESS e e e o NsmeETapomess | oo oo . < SN P N
eiTY-51-ap cITy-S1-2P :
TINE, O Detete - Tme [(change [ Addition
MAME™ NAME
STREET ADDRESS STREET ADDRESS
cory-5T-2p CITY-5T-2P
TITLE [ Dalete e O thangs [ Additlon
MAME. NAME
STREET ADDRESS STREET ADDRESS
Y- SF-71p CITY-S1.21P
e [ Detete TIMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : ” P CIFY-ST-2P

limited liability company or the recefger or trustes of

- A7 S
SIGNATURE: 5/ f REQUIRED ‘0/9, 0z 10 plJatp

By fafad to exacute this repost as required by Chapter 608, Florida Statutes.

WWMW“P#WIWWWM!E&WG!&MWMMHM Daytime Phone #

/4



