2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 0 0 [ D
AMADEUS GLOBAL TRAVEL DISTRIBUTION LLC F | L
' T
01 HAR 20 A4 12: 3k
Principal Place of Business . Mailing Address i . - R
CEORETARY OF STATE
9250 NW. 35 ST.. SACA16 9250 NW. 36 ST.. SAC-16 L ;\ Tt Fi I.'\‘F‘l 1},»
MIAMI FL 33178 T MIAMIFL 33178 TALLARAL L, rhuniia
2. Principa! Place of Business 3. Mailing Address I|{" "I ""l I”" "m ||m IIW " “Im II’” "u‘ <|m "u !I”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
76—0463637 Not Applicable
Zi Count Zi it
P ' ouniry ' Country 5. Certificate of Status Desired O $5'00 #:ddltlonal
Fee Required
6. Name and Addreas of Current Reglstered Ageni 7. Name and Address of New Registered Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. r Street Addrass (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 regiéte{ed office or ragistered agént. or both, in the State of Flerida.
SIGNATURE . .
Signature, typed or printed name of registered agent and fitle # appliceble. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE. MGRM ] Delete TITLE Member mange ] Addition
NAME AMADEUS NMC HOLDING, INC. NAME ' <+t
STREET ADDRESS | 1013 CENTRE RD. ' STREET ADDRESS q 25 D N W, '569 b Ac -1 & {
CITY-$T-2IP WILMINGTON DE CITY-ST-7P Miamy, FL 33! 78
TIME [ Deete me 7 . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-ST-2P
me _ (3 Delete TE . [ Change [ Addition
NAME - o O Nl e T = P
STREET ADDAESS STREET ADDRESS H UL C k= B e
-04/04/01 01021 --002
CITY-S7-2IP CITy-§T-21P ' 04, b AL
TILE ([ Delte g T | Change -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP . CITY-ST-ZIP
TLE . [ Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L’
CITY-§T-2IP . CITY-ST-21P
TTLE ) [ Delete TiMLE O Change [ Additien
NAME NAME
STREET ADDRESS 5{5: STREET ADDRESS
CITY-5T-ZIP ) L CITY-ST1-2P
11, | heraby certify that the information supplied ith this'fiﬁng does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing membet or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT A DA ] TN K a.: ‘\ !
SIGNATURE: N CZf2 e ) 0 e nn S0 _3laalol  (Res)9G-Lus
SIGNATURE Axn TYPED r’- RINTED NAME - GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd 1 Daytime Phong 4

adzZis NV Heldvra T A7

47  S01100

CR2E083 (11/00)



