2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000004867

1. Entity Name

HAMLET CRUISES, LLC

FILED

O3 MAY -1 PHi2: 20

Principal Place of Business Mailing Address “q_ﬁ,h% T 5 'y E!f‘ 'J“‘.*{‘;'
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE T*‘*cl L Al AS :)E:.t . FLG RIOA
SUITE 1606 SUITE 1608
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. #/é 0 é Suite, Apt. #, etc. #/é oé %ECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  APPLIED FOR Applied For
- aj 04 1 Not Applicable
Zip Country Zip Country O $5.00 Additional

6. Certificate of Status Desired

Fae Required

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

QCK, GLENN G Mj , e otk  Glern &

520 BRICKELL KEY DR]VE Street Address (P.O. Bo/Number is Not Acceptable)

SUITE 1608
MIAMI FL 33131

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. | am familiar with, and accept
the obligations cf registereg,agent.

SIGNATURE . m /MZ? oo

Sﬂﬁe. typed ?ﬁrimed nama :Q regi?{red agsnt eryfl‘ltls if applicable. {NOTE: Registarat Agent signature requirad when reinstating) 7 TomTE
" = '
FILE NOW!!! FEE IS $50.00
4 Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O3 Detete e . O Grange  [7) Addition
e HAMLET CRUISEN, INC. HAME o bt Criises , Snc .
STREET ADDRESS | 520 BR|CKE|_L KEY [)R{VE SU[TE 1606 STREET ADDRESS f
CITY-ST-21P MIAMI FL 33131 [ cmv-stzp
TITLE [ Delete TIMLE |:| Change 7] Addition
NAME NAME I L I A T s
STREET ADDRESS STREET ADDRESS =01 A03--01 ]4 I—--EJES =1+-.¢Sﬂ. ]
CITY-ST-2IP CITY-ST-21P )
TLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE 1 Delete TMLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florldaitatutes BAS™ 3-7?, -5 200

SIGNATURE: —ZENEG U ECUBLY  amaper Apr ”ﬁa

SIGNATU‘E AND TY ;d OR PRINYED E oF SIG)“IG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

00134$1

CR2E083 (10/02)



