FILED

2002 UNIFORM BUSINESS REPORT (UBﬁ) Jan 15. 2002 8:00 am

DOCUMENT # '
vl LOO000014526 Secretary of State
ok e ok ok
INTERNATIONAL CRUISE LIQUOR & TOBACCO, LL.C. 01-13-2002 90037 025 7H#50.00
Principal Place of Business Mailing Address
11091 NW. 27TH STREET. SUITE 210 11091 NW. 27TH STREET. SUITE 210 Q C cenar
MIAME FL 33172 MIAMI FL 33172 Yl HEPVRR B
T T AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
z yot /af‘ ?%IE) FOR Not Applicable
2ip Country Zip Country 5. Certificate‘ of Wrei O ) gqse-ggq&gd;tlonm

6. Name and Address of Current Reglstered Agent 7. Name and Address/6f New Registered Agant

Name /’

PROBST, CHARLOTTE E - .
11091 NW. 27TH STREET, SUITE 210 Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33172 /

///% /1 EQ/ /; U City / FL | ZP Code

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

SIGNATURE som okt MM é" /)45%'/

printed name of registered agent and titia if applicable. / (NOTE: Registared .ﬁjﬁnt signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P 3 Delets MLE [ Change [ Addition
NAME PATRIZIO, CLERICI NAME

STREETADDAESS | 11081 NW 27ST SUITE 210 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33172 CITY-ST-2IP

TME ST O Detete TIMLE [ Change [ Addition
NAME DE LA CRUZ, ALEX NAME

STREET ADDRESS | 11081 NW 27 ST. SUITE 210 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-8T-2IP

TMLE T ' 1 pelete TITLE ' [ cChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE ] Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TITLE [JChange [ Addition
NAME ] NAME

STREET, ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S7-2IP

TIMLE O pelete TITLE O change ] Addition
NAM® NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legar effect as it made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ﬁ%f @&%E ')ﬁé //49,,, )(— :’/f{?{ jp{’/7/é 999 3

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬂlNAGEHfH AUTHO#&D RE#EENTATIVE aytime Phone #

P 3

CR2E083 (9/01)



