FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # M95000000080 Secretary of State

1. Entity Name

AMADEUS NORTH AMERICA LLC 03-07-2002 90037 008 ™*50.00
Principal Place of Business Mailing Address
8250 NW. 36 ST.. SAC-6 9250 NW. 36 ST.. SAC-6
MIAMI FL 33178 MiAMI FL 33178
s ST R LA WO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State C‘\ly & State 4. FE1 Number 76'0463637 Applied For
Not Applicable

ap Country Ap Country 5. Certificate of Statusl Desired ] gese.ggq :iu:iedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e ir e = | =NAME e e . — i — -
::-25' P:AEYNSTIgTEﬂgAE%I,‘ gt?[?EP(:E?TION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM O Delete TITLE e . [ Change [ Addition
NAME AMADEUS NMC HOLDING, INC. NAME I _'

STREETADDRESS | 250 N.W. 36 ST., AC-16 STREET ADGRESS | - - -= =7 -

CITY-ST-ZiP MIAMI FL CITY-ST-ZP ! st T

TITLE O pelste TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE [ Delete TITLE O changs T Addition
MAME- —— e~ - — R e v - e e mciemmeenme et e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7P

TITLE [ Dalete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TILE . [ Delete TITLE [ change [ Addition
NAME NAME ‘ T el - : . :
STREETADORESS | « STREET ADDRESS T . " -

CITY-ST-2IP CITY-ST-7IP -

TITLE [ Detete TME O change [ Addition
NAME o NAME e . L~

STREETADCRESS | < T STREET ADDRESS ’ ' ’ .

CITY-ST-2IP CITY-ST-2IP T -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trusjbe gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURED . SR} 300 2pelpl (2 2349448

-_1

SIGNATURE AND TYPED CR PHIN#NAME OF SIGNING‘{ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T gate Dayfnme Phane #

n

-

CR2E083 (9/01)



