2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M00000001920 A '
1. Entity Name o : 1 3
GRAND PACFIC TRAVEL, LLC - FILED
| Ol JAN26 PH 3: 15
Principal Place of Businass Majling Address
801 S. RAMPART BLVD.. SUITE 200 801 S. RAMPART BLVD.. SUITE 200 QELRE TAR f O!. -J] Al
LAS VEGAS NV 89145 LAS VEGAS NV 69145 TALLAHASSEE, FL@R!DA
e I G
23103PASEQ”DEL *PRADQ :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 205
City & State City & State ] 4. FEI Number 0469654 Applied For
LAS VEGAS, NV 89102 88 Not Applicable
Zip 8 9 102 Co;]r;r‘: Zip Country 5. Cerlificate of Status Desired [ Ease gg“»:!rdg;llonal
6 Name and Address of 0urrenl Heglilered Agent 7. Name and Address of New Registered Agent
p— — P - . . “Name - - -~ . . . < F——
C T CORPORATION SYSTEM Street Addrass (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE :
Signature, typed o printad name of registered agent and title f applicabia. {NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR 0] Delete Tme Clchange [ Addition
NAME CR! TRAVEL HOLDINGS, LLC NAME
staeer aporess | 801 S. RAMPART BLVD., SUITE 200 STREET ADORESS
crv-st-ze | LAS VEGAS NV 89145 CITY-5T-2IP _
TITLE [ petete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE , 1 pelete TITLE [J change [ Addition
-NAME © - - - - ~m === v =l NAME T - - - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P ’
TE oo EIT P SOO0035027 T3 haon
NAME NAME : -01/30/01—-01 1267 =01 % \
STREET ADDRESS , STAEET ADDRESS **’H*SH DO sekkS0, 00
CITY-ST-2IP . CITY-ST-2IP , ]
T O Delete e / - OcChange 3 Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-21P N CITY-ST-IP
THLE 4 (] pelete TIE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP / 7 [omsrze

for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
fe shafl have the same legal effect as if made under oath; that | am a managing member or manager of tha
to eecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatj
indicated on this report is true
limited liability company or th

SIGNATURE: SIEW AT GITE 7T 0 KENNETH CHUPINSKY-PRES. 702-967-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIIBE‘ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

o eCIenNn

CR2E083 (11/00)



