2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95000000080

AMADEUS GLOBAL TRAVEL DISTRIBUTION LLC

Principal Place of Business

9250 N.W. 36 ST. SAC-16
MIaRd! FL 33176

Mailing Address

9250 NW. 36 ST.. SAC-16
MIAMI FL 33178-243t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5221

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76-0463637 Mot Applicable
2 Country Ze Country &, Cerificate of Status Desired O $5.00 ﬁ_\dditional
...... - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE‘HALL CORPORATION SYSTEM’ INC. Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
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 Flarida.
SIGNATURE -
Signatura, typed or phinted nama of ragistered agent and kil it applicable. (NOTE: Registered Agant sighallfe required when rainstating) DATE
: -
IFILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i
. N
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
e MGRM 3 ekte e (] change (] Avaition
NANE AMADEUS NMC HOLDING, INC. WAME
ataeev avoress | 1013 CENTRE RD. STREET ADDREXS
CTY-ST- 1P WILMINGTON DE CITY-£1- 2P
TITLE [ netgte TINE [Jchangs ] Additien
NAME RAME
STHEET ADDREES STREET AGDRESS
CITY-$T-2P CITY-2T-71P
TIme O netets” ~~ ) mme o _ (Jchangs [ Atditton
NAME NAME 2N ';1:',-3.' 12392
STREET ADDRES2 STREET ADDRESS "'"l:_l-!-' Ea'f UD“:‘U] Q72--023
CITY-$1-21P CITY- 311 L0 00 sk, s
TITLE [ vetetn TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SY-2IP CITY-$T-21P
LE [ petete TITLE U] change [ Addrtion
RARE NAME
STREET ADDRESE STREET ADDRESS |
" eny-ar-up CITY- ST-TIP
" HmE [ petame TILE (] chapge [ Acditions
_MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-$T-7IP

11. | hereby certify that the information supplied with this fil;
indicated on this report is true and accurate and that mj

does nat qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certity that the information
ignature 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 trustee empdfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\‘\%HGN&Z /

= REQUIRED David Jores

SIGNATURE AND TYPED O PHWWME OF SIGNING MANAGING MEMBER OR MANAGER

3lopeos  (3p5)494-6715

Date Daytime ng #

Jv  eesy000



