2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U Sts:p 02,2003 8:00 am
¢

DOCUMENT # MO1000002031 cretary of State
1. Entity Name 09-02-2003 90121 036 ****50.00
TRAVEL NEWCO, LLC
Principal Place of Business Mailing Address _
500 PLAZA DRIVE 500 PLAZA DRIVE
SECAUCUS NJ 07094 SECAUCUS NJ 07094
s ST RO A AR
Suite, Apt. #, etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (34-3572119 Applied For
Not Applicable
Zip Country 2 . Country 5. Certificale of Status Desired | gg'ggq lﬁfiﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
- 1201_HAYS STREET. Street Address (P.O. Box Number is Not Acceptable) - ;
TALLAHASS.EE FL 32301-2525
L . 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, t am familiar with, and accept
the otél;xg"ations of registered agent.

SIGNATURE :
wx 7' . Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR L 1 Delete TMLE [CdChange [ Addition
NAME DAVIS, ANDREW C NAME .
streeTaoress | ONE DEFERAL ST., 23RD FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-20P
TLE MGH 1 Delete TILE [0 Change [ Addition
NAME HUNDLEY, GEORGE NAME
stheer anoress | 500 PLAZA DRIVE ) STREET ADDRESS
orv-s-zp | SECAUCUS NJ 07094 : CITY-§7-2IP
TITLE MGR : [ pelete TITLE I Change [ Addition
- NAME ﬂMC|LHENNY,-THOEDORE T CNAME =~ .~ e i .- - == s
streer poress | 500 PLAZA DRIVE STREET ADDRESS :
CITY-ST-2IP SECAUCUS NJ 07094 ’ . CITY-ST-ZIP
TITLE " O Delets TITLE Ochange [ Addition
NAME WICKERSHAM, JOHN NAME
street aporess | 500 PLAZA DRIVE 7 g STREET ADDRESS
CITY-ST-ZP SECAUCUS NJ 07094 CITY-§7-2P
E MGR 1 Delete T Dl Change [ Addition
NAME WRIGHT, TOM NAME .
streer aporess | 500 PLAZA DRIVE : STREET ADDRESS
CTy-5T-2IP SECAUCUS NJ 07034 GIry-s1-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

11. | heraby certify that the information syupplied with this flling does net qualify fer the exemption stated in Section 119.07(3)(i), Florica Statutes. ) further certify that the information
indicated on this report is true and g€durate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recy or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

siGNATURE? ) S! ‘”‘ﬂﬁr (B UREGIRRE) ¢ AED §laloy  2o-992-20 10

SIGNATU‘_EE'A_ND TYPED OR PRINTED NAME OF SIGNING MANAGI?G HﬂIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/4

ooR1779

CR2E(083 (4/03)



