2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# | .00O00001452
1. Entity Name 0 00 45 6 ‘ N %y
INTERNATIONAL CRUISE LIQUOR & TOBACCO, LL.C. FILED
i
Principal Place of Business Mailing Address U I FEB N S PH
11091 N.W. 27TH STREET. SUITE 210 11081 N.W. 277H STREET. SUITE 710  SECRETARY OF 5 TATE
MIAMI FL 33172 MIAMI FL 33172 TAELAHASSEE: FLOR%BA
2. Principal Place of Business ’ ‘| 3. Mailing Address - H"llm IH |||'| Il“l ||“| Ilm "m mmlm Ilm I|”||m| H" ’Il,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [} $5.00 Additional
_ ) Fee Required
6. Name and Address of Current Reglsterad Agent _. ... . - -~ -— 7. Name and Address of New Reglisterad Agent
Name
PROBST, CHARLOTIE E Street Address (P.O. Box Number is Not Acceptabla)
11091 N.W. 27TH STREET, SUITE 210 ‘
MIAMI FL 33172
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 ttle it applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delste TITLE ' NT [ Change ddition
NAME NAME EEEEHE]E s PATRIZIO M
STREET ADDRESS STREET ADDRESS 11091 .NW 27ST STE 210
CITY-ST-2IP CITY-ST-2IP ' MIAMI , FL 33172 .
e - - Ooeee e SECRETARY/TREASURER O Change: [Radeiton
NAME NAME DE LA CRUZ, ALEX
STREET ADDRESS | STREET ADDRESS 11091 NW 27 ST STE 210
CITY-ST-2IP CITY-ST-2ZIP MTAMT . FL 33179
“THLE Ce -~ o - 7 Delete: me T 7| s [ Change ™ [ Addition
HAME NAME oy g g g K .
STREET ADDRESS STREETADDRESS | - - 1 (RN “ "-‘ ﬁb :{il'_[ L _]':’}—DU]. &)
CITY-ST-ZP CITY-ST-2P L. ' ll 1
T [J Delete TITLE T O Ghange |:| Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE il 7 Detete TITLE [ Change [ Addition
NAME - - : NAME
STHEETAI}DRTS : STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP ) .
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ‘ N

g does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
piy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gifpowered to executse this report as required by Chapier 608, Florida Statutes,

SIGNATURE: & //_,,— Ly Sas/w-9793

"}
SIGNATURE AND TYPED OFFBRINTED NAME OF SIGNING M. MANAGING TAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Dayiife Phone #

11. | hereby certify that the information supplied with thie
indicated on this report is true and ac Rd
limited liability company or the receiver o[ jrus

r s PR SR |

4v  0L80100

CR2E083 (11/00)



