- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 00000011811 Secretary of State
1. Entity Name 03-11-2003 90021 029 ****50.00
ROMANCE CRUISE LINES, L.L.C.
Principal Place of Business Mailing Address
433 NORTH PALMETTO AVENUE 433 NORTH PALMETTQ AVENUE
SANFORD FL 3271 SANFORD FL 32TH
Suite, Apt. #, efc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §0-3671712 Applied For
Nat Applicable
2 Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
— - - . Name* - T T . . - T T = R
HOPKINS, EVELYN D
433 NORTH PALMETTO AVENUE Street Address (P.O. Box Numbper is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delets TITLE [ change [ Addition
NAME HOPKINS, EVELYN D NAME
STREETADDRESS | P.0. BOX 1355 STREEY ADDRESS
CITY-ST-2IP SANFORD FL 32772 CITY-ST-2IP
TILE O telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE . ) Oloelete . _ fme . B __ [cnange [ addition |
NAME ’ - | BV
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' ' [ Deets TMLE [ Change [ Adgftion
NAME NAME
STREET ADDRESS T STREET ADDRESS .
CiTY-ST-ZIF .- - .. .. . . coy-sT-2P R ] ) R
TLE ~ [0 Dekte e - : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify thal the information s¢pp i C ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

lhe same legal effect as if made under oath; that | am a managing member or manager of the
bport as required by Chapter 608, Florida Statutes.

SIGNATUR ,2/3 é/J 662 Yp7-32/-509 1|

indicated on this
limited liability com!

SIGNATURE AND TYPED OR R BER, I-IANAGEH. OR AUTHORIZED REPRESENTATIVE Dhte Daytime Phone #

|

CR2F0B3 (10/02)



