Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58

FLORIDA DEPARTMENT OF STATE

Katherine Harvis FILeED
ANNUAL REPORT Secretary of State i
00 DIVISION OF CORPORATIONS N T TR ST SR ey

e
FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee et e e e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R T WS KRN

o g ddcess,  DOCUMENT # 98000001292 - |

1a. Principal Place of Business Address

GREAVES TRAVEL L.L.C.

311 S. WACKER DRIVE, SUITE 950 311 S, WACKER DRIVE, SUITE 9

CHICAGO IL 60606 CHICAGO IL 60606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Sulte, Apt. ¥, alc. Suite, Apt_ #, elc. — 11 |/ N02 /1998 1L

4. FE| Numbar D Applied For
City & Siato City & Stale 36-~4164948 [T Not Appiicabie
75 Cout 7ip County §. Date of Last Report 6. Cenrtiticate of Status Desired
58 75 Additonal Fece Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ROGOVIN, LAWREWCE H

20281 EAST COUNTRY CLUB DRIVE #1901 Strect Address (P.O. Box Number Is Not Acceptabis)
AVENTURA FI, 33180

Suite, Apt. #. etc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, tha above-named limited liability company submits this statement for the purpase of changing
s registered office or registered agent, orboth, inthe State of Florida Suchchange was authorized by aftirmative vote of a majority of the members | heraby accept the appointment
as registered egent, and accepl the obligations

SIGNATURE ———— .. DATE _ N
(Ragistered Agent Accaptng Appontment)  (NOTE Ragisiered Agent Signature regueed whe's re nstatng

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | CAMBATA, SHAHROOKH R 311 S WACKER, SUITE 950 CHICAGO IL

:-.T:ET u:n g:‘ Lf

11. ldo hereby cerlily thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3) (i), Florida Statutes. 1{urther certily that the information
indicated on this annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver orf trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: '-“-—zg_\z_@:_ g/ (iz)72c-z22

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE H OF MANAGE H [ratre Draghrie Phone ®

2.

INHSEIO R [12-98)



