2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 13, 2002 8:00 am ®

DOCUMENT #
DOCUN LOOO00011811 Secretary of State
ROMANCE CRUISE LINES, L.L.C. 03-13-2002 90017 035 ****50.00
Principal Place of Business Mailing Address
433 NORTH PALMETTO AVENUE 433 NORTH PALMETTO AVENUE —
SANFORD FL 3271 SANFORD FL 3211 P
RS RS IR RDARDIR I
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber R0 0E74712 Applied For
Not Applicable
Zp Cour?try Zip Country 5. Certificate of Status Desired a ?5 .00 Agdttional
ee Reguired

§. Name and Address of Current Registered Agent

. 7. Name and Addreas of New Reglsiered Agent

HOPKINS, EVELYN D
433 NORTH PALMETTO AVENUE
SANFORD FL 32771

Name

Street Address (P.G. Box Number is Not Acceptabla}

City

FL Zip Code

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

SIGNATURE
Signature, typsd or printed narme of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE [Jchange  [J Additian
NAME HOPKINS, EVELYN D NAME
STREET ADDRESS | P.0. BOX 1355 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 CITY-ST-2IF
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - - - . - - . 1 Detete: TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T- 2P GITY-ST-21P
TITLE ‘ {1 Datete TITLE [ Change ] Addition
nAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2tP

indicated on this report is trug and accurate and that my signature shall have the
limited liability company or the receiver o trustee empawered to execute this repo

s1GNATUREANE RN \ﬂ_’ Ry

11. | hereby cerity that the information supplied with this filing does not quality for the exemptio

4

HIGNATURE AND TVPED OR ‘mmn NAME o# SIGRING MANAGING MEMBER, MANAGER, OR AUTHORLY

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame Iegal effedd as if madd d path: that | am a managing member &r manager of the

01 -3 1)
Caytima Pl [

CR2E083 (9/01)



