- /2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT# | 00000011883 Sl R

4. Entity Name
PREFERRED CRUISE & TOUR, LLC 01 HAY -7 PM 3: 06
Principél Place of Businass ' . Mailing Address -FEEE EER{\S%\EEU'FFEE%{E A
526 SOUTHARD STREET 526 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
S— RAMAR A ARV
Suite, Apt. #, etc. - - Suite, Apt. #, elc. ' l _DO,NOT VYHITE N THIS SPACE
' A ﬁot (¢
City & State City & State 4. FE! Number, . | Applied For
@5:- / OQQL/‘?Q Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired | ?ese'ggqgf:g“""a’
6. Name and Address of Current Reglstered Agent. - - _ | _7._Name and Address of New.Reglstered Agent . . _
. R Name
MCCHESNEY, LAURA o Street Address (P.O. Box Number is Not Acceptable)
526 SOUTHARD STREET '
KEY WEST FL 33040
1 City FL Zip Code

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

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstnling)._. P — — DATE ' .
; AL LN A e ) -
‘r FILE NOW!!! FEE IS $50.00 -05/07/01 --01028~-003
! a enlenl 071 CHF] sdosbeadeadeode _I:‘ ™ .
Maki Check Payable to Department of State kRS0 00 S0, 00
i
1. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR , [ oelete TITLE ' O charge [ Addition
NAME NAME
STREET ADDRESS MCCHESNEY, LAURA STREET ADDRESS
;:m' ST-21P 526 SOUTHARD STREET GITY-ST-2IP
e KEY WEST FL 33040 e
TTLE . MGR [ pelete . TILE ] Change ] Addition
HAME NAME
WILSON, CAROLINE
STREET ADDRESS STREET ADDRESS
. .’526 SOUTHARD STREET
CITY-ST-2P KEY WEST FL 33040 CITY-S7-7IP
"I niE - — T oue “TIMLE [ Change— =T Addition™
HNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GITY-ST-21P
TMLE [T Deleta TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
'CITY-ST-21P CITY-ST-ZIP
TLE ’ [ Delete TITLE g {JChange [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ Delete MMLE [ Change  [] Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S) <2IP CITY-ST-2IP

11. | hereby eerlity 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
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the r er or trustee empowered to execute thi§_ report as required by Chapter 608, Florida Statutes.

SIGNATURE: CELEA LA

02//%’ / O 294 20%
SIGNATURE AND T\;I;ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date ’ B Daytima Phone #



