o
g % FILED

2002 UNIFORM BUSINESS REPORT (UBR) ’ ngéc(l)‘i’t 319)9%) fsé(t)gtgm

= s
00 T
—I PgCUMENT # L010 001 31 9 ¥ 05-08-2002 90072 014 ****50.00
. Entity Name
AHOY CRUISES AND TOURS, L.L.C.
Principal Place of Business Mailing Address
11726 MCCORMICK ROAD 11728 MCCORMICK AOAD “
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, alc. Suits, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & Swate City & State 4, Num| Applied For
"3?4 9247/ Not Appiicabls
2ip Country Zip Country " $5.00 Addtional
5. Certiticate af Status Desired O Fes Required
8. Nameo and Addrass of Current Regiatsrod Agent 7. Name and Address of New Reglatered Agent
P! (e ——— e e o e |~ Name: s S e R T FSRTUA s
MCCOMBES, WILLIAM J P
. Street Address (P.O. Box Number is Not Acceptable)
11728 MCCORMICK ROAD
JACKSONVILLE FL 32225
‘ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
Signaturs, Typed of Drinted Rt of reg thined! Ao snd e i applicabls. {NCTE: Reglsiared Agent cipnature recuired when rensiatng) OATE
FILE NOWI!! FEE IS $50.00
fEEmr e i e ~Make-Check Payable to Departmentof State | ... oo — cva o e o .
Due By May 1, 2002
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
e esidand” [ v me Dicume  Cludtn | 5
N illlwrmc&mm NAME é’
STREET ADDRESS ’,72——3 MC_C SR-MlCJ(- ﬂd | STREET ADDRESS
GiTY-g1- 2P dacksonvitg € el Tarry [ ovsew 5
me O et TIMLE Clchange [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P Cmy-sT-21p
e \ ‘ 13 petets e \ Cichange [ Addition
b NAME. e . \ P e = s - ==l RAME— = I - l o . . — - —
3 =sm-.m- e o A SCWPRE IR T W VLS ST S PRI SO - -am‘ I'Dums' sl - =
Ciry-sT-2p \ CITY-ST-2P \ ) ,
me 7 Deiste TITE [) Crangs [T Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CTY-57-2P CiTY-$1-0P
TME [ oelets TME L] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-51-7P CITY-ST- 2P
e Deleta e wcmm £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§T-2P CIY-S7-2P
11. | hereby cenify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida States. | turther certify that the infarmation
indicatod on this report is true and acsurate and that my signature shall have the same lagal effect as if made under oath); that | am a managjng member or manager of tha
limiled llability company or the recelver or trustee smpowered lo execije 1N repg equired hy Chaptep$i08 ida 7 fs__
s Y 2 62— Poy 7%/
N .
SIGNATURE Q.’ﬁ“v:"’;@_-ﬁﬁm ¥ - Q [
SGNATURE KR .’r GF SIANING MANAGING MEMBER, MANAGER, SR fuThokn Onte Daytime Phons #




