t ]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  LOO000011811 .

1. Entity Name ‘ | O’ APR -4 A 7: 51'

ROMANCE CRUISE LINES, LLC. ; SECRET:
| SECRETARY oF

TﬂL_L;:\i:m,L& FES%%A

Principai Place of Business Mailing .%ddress
433 NORTH PALMETTQ AVENUE 433 NOFliTH PALMETTQ AVENUE
SANFORD FL 32771 SANFOR‘D FL 32T
i .
2, principa| Place of Businéss 3. Mailing Address B ’ ‘""I” |” I|l|| II“’ ||“| Ilmill‘” II"’ |’|Il "In ||||| "Ill ”Il III'
| .
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| .
City & State City & State 4. FEI Number ’ Applied For
! 5? 367 21 3’ . Not Applicable
Zip Country Zip Country El $5.00 Additional

| 5. Certificate of Status Desired

Fee Required

. 6..Name and Address of Current Reglstered Agent .. 7. Name and Address of New Reglslered Agent

! Name ;
[
HOPKlNS’ EVELYN D . Street Address (P.O. Bax Number is Not Acceptable)
433 NORTH PALMETTO AVENUE |
SANFORD FL 32771 ;

City : FL Zip Code

|

8. The 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

Signature, typed or printed name of registered agent and 1itle i appﬁcab‘la. {NOTE: Registered Agent signature required when rainstating) © DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGR i O Delete TITLE [ Change  [J Addition
NAME HOPKINS,. EVELYN D : NAME , ‘ ANNOOES9Ss35SdG —— !'_']
streev anoress | P.O. BOX 1365 } _ STREET ADDRESS -04/12, .-';';1__.[11 121]-—1 i
CITY-ST-2IP SANFORD FL 32772 i oITY-ST-2IP B ‘ #y***q‘ PO RS, Ul }
e - 'O patete TMLE [l change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : ' CITY-ST-2P
oamE. - .. _ -+ ] Delete CTIRE qd - ) ‘ . [ Change [T Addition .
NAME T NAME )
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP C CITY-ST-2IP _
e { T Dekete TLE , O change (3 Addition
NAME f g rame
STAEET ADDRESS | STREET ADDRESS
orv-sr-ze | { CITY-§T-7P ‘
L - { O Detete e ' [Jchange [ Addition
NAME - i NAME :
STREET ADDRESS | 3, ! STREET ADDRESS
omv-sTaP | - - - C L- o CITY-ST-2IP - - - S .
TITLE ' : ' [ Delete " TIE o ' [lchange [ Addition
NAME - - - . 1 - NAME N . . — = . . - . - .
STREET ADDRESS | STREET ADDRESS
CITY-57-2P i GITY-57-2IP

11. | hereby certify that the information supplied with this filing doas not qual by for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r | my signatyre $ o same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa the receiver fr trustee empwered 10 e aport as required by Chapter 608, Florida Statutes.

SIGNATUR Y _R-A8-01_ 4241 S

SIGNATUHE ANKTYPED OR PRiN‘I‘D NAME OF SlGNMANAGiNG\l W MANAGER, OR AUTHOAIZED REFRESENTATIVE Date Dayiime Phone #

L#6¥000

-

CR2E083 {11/00)



