2000 UNIFORM BUSINESS REPORT (UBR)

APPRBYED
PQWCNUmM ENT# M97000000426 ANP
GALILEO INTERNATIONAL, L.L.C. FILED
00 APR 29 AM 9: 33

Principal Place of Business Mailing Address SECRETARY OF STATE

9700 WEST HIGGINS ROAD. SUITE 400 9700 WEST HIGGINS ROAD. SUITE 400 IALL AHASSEE. FLORIDA
ROSEMONT IL 60018 ROSEMONT IL 600184708

7|II|I|7|I||IIIU!Illi|||I|II\1|II1|\|I‘!||IIIIIIIHIIIIIIMI!IIINIIN

2. Principal:Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. ‘\\ DO NOT WRITE !N THIS SPACE
City & State . : City & State 4. FE! Number Applied For
~36-4169692 Not Applicable |
Zip Coumry le Country ” . $5.0° Additional
5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Stale
9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TITLE MGRM O] Datets Tme Ol chags [ Ataition
nane GALILEQ INTERNATIONAL, INC. e SOONNS2 439553 ——!
amzr ez | 9700 WEST HIGGINS ROAD, SUITE 400 - OO e e =
LITY-$T-219 ROSEMONT 1L 60018 CITY-87-2P *’****58. DU »***»SD_ DD
TITLE [ petetn TILE [ changs [ Addition
NAME NAME
STHEET AUDRESS - || $TREET AvORESS i
cv-ar-21 C CITY- ST- 2P )
e ] petete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31- 7P ciy-$1- 7P
Tme ] pelets TmeE [Jchanga ] Aartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY- $T-0P
TIMLE : ] petete TITLE [OJcnange [ Addition
KAME . KAME .
STREET ADDRESS STHEET ADDRESS
CITY-$T-TP CITY-3T- TP
TImE [ vetets T CJotengs [ Addition
NAME \ f . NAME
STREEY ADDRESS 4 ) STREET ADDRESS
CITY-31- 1P . CITY-37-2IP

11. | hereby centify 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 repor1 is trus and aceurate and that my signature shall have the same legal effect as if made urdler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE:

MERED| W Ballenge C $97: 51§ Hpoo

Date Daytims Phone #

4y €9eS100

CR2E083 (9/99)



