2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001292 .
SECRETARY OF 7,
GREAVES TRAVEL L.LC. LIARY OF STATE
BIVISION o7 CORPORATIONS
Principal Place of Business Mailing Address ) 00 JUL | 9 P H B 2 5
311 S. WACKER DRIVE, SUITE 850 311 S. WACKER DRIVE. SUITE 950
CHICAGD 1L 80606 . CHICAGOD 'L 60606 h .
S S RO 0G0 AR AR
Suite, Apt, #, 81c. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEl Number Applied For
36-4164948 Not Applicabla
e Country Zp Gountry 5. Certificate of Status Desired & gﬁsa'ggqﬁ:’a‘ﬂ“mﬁ"
"=~ §. Name and Address of Current Registered Agent — — ~~ — """ —"7"Name and Address of New Registared Agent T
Name '
ROGOVIN, LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
20281 EAST COUNTRY CLUB DRIVE #1901
AVENTURA FL 33180
City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regigtarad agent and title il applicable. {NOTE: Registerad Agant signaiure requizad when reinstating) DATE
_ FILE NOW1!I' FEE IS $50.00
Make Check Payable to Department of State.
5. MANAGING MEMBERS/MANAGERS 1% . ADDITIONS] CHANGES
TITLE MGR {7 Detete TILE [ Change [ Addition
NAME CAMBATA, SHAHROOKH R NAME TS ——T7
STREET ADDRESS | 311 § WACKER, SUITE 950 STREET ADDRESS e -0 32 ——114
CITY-57-2P CHICAGO IL 60608 CITY-St-27IP S T ek T
TME 1 Detete Tme T [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e VT T T T e e - T T T {0 Change {7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TITLE - [ Detete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
me ] Detete TIMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE = ] Delete TIME O Change ] Addition
NAME : NAME
STREETADDRESS | STAEET ADDRESS
CITY-ST- 7P v CIY-§T-2P

11. | hereby certify 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
I ‘indicatad on this report 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
limited liabitity company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Fiorida Statutes.

- 1—00 (3R T2U-3222.

Duylime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER

CR2E083 (5/00)



