2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000011883

1. Entity Name

PREFERRED CRUISE & TOUR, LLC

Frincipal Place of Business

526 SOUTHARD STREET
KEY WEST FL 33040

Mailing Address

526 SOUTHARD STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

03-28-2002 90006 015 ****50.00
07-08-2002 90238 038 ****50.00

- - v U

A A 0

‘DO NOT WRITE 1N THIS SPACE

City & State City & Stale 4. el Number  65-1082476 Applied For
Not Applicable
1 1 t yr
ap Country Zip Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Jor i : - i, MName ; : - e =
MCCHESNEY, LAURA o - - : i : -
526 SOUTHARD STREET Strest Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oQIigalions ol registered agent.
SIGNATIRE
- Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) CATE
- ' FILE NOW! FEE 1S $50.00 ;
Make Check Payable to Department of State |
- Due By September 25, 2002 |
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES |
TLE MGR O Detete TITLE [ Change [ Addition | &
NAME MCCHESNEY, LAURA NAME < |
STREET ADDRESS | 526 SOUTHARD STREET STREET ADDRESS § |
CITY-§T-2IP KEY WEST FL 33040 CITY-ST-2IP §
TIMLE MGR T Deleze TIME [ Change [ Addition | &5
NAME WILSON, CAROLINE NAME
sTReeT ADRESS | 526 SOUTHARD STREET STREET ADDRESS
CITY-S8T-2IP KEY WEST FL 33040 CITY-ST-7IP
TmE {1 Delete TILE [dchangs [ Addition
£ NAME vmmemr - |, - — . .- - NAME - S
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TLE [ Detete TITLE [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-3T-ZiP CITY-57-2IP
THLE O Delete TILE [ change [ Addition 3
NAME NAME 5
STREET ADDRESS STREET ADDRESS ! B i
CITY-§T-21P ) CITY-ST-2IP
TITtE ’ ' o " Detete ~ TITLE . : [ Change - [ Addition
NAME NAME - “ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. | 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
indicated 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 liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
X S A r Ol A 1 o _
SIGNATURE: = mg-”(‘)ﬁ““fh\” e e S THIEROR A <Chesnes 7/3/02 305 2943049
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMER, MANAGER, OR AUTHORIZED HEPRESENTATIV# Date Daytime Phone # 1




