2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 01000019148

1. Entity Name

CRUISE NOW, LLC

Principal Piace of Business

3067 8. PENINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

067 S, PENINSULA DRIVE
DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90024 007 ****50.00

il

LKA

[ CHECK HERE IF MAKING CHANGES

FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE - SUITE B-1
PORT ORANGE FL 32127

City & State City & State 4, FEI Number 59.3755 140 Applied For
Not Applicable .
Z‘ 1 .
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

Aavt H. Pl Lo -

Strept Address (P.O. Box Numi®y is Not Acceptaple)
202; j? s, éeeua syjm D/‘a

Rovtona Freack

FL |35/ 5

8. The above named entny
the obligations of regist

/

tbd agent. 7
A

bmits this statement for the gurpose of changing its registered office 0jeg|stered agent or both, in the State of Florida. | am familiar with, and accept

Lo, Banan.

Presidint 1-15-03

SIGNATURE =
Sr’bnatum. tyfedor printed name of registered agant and lt-lmappllcabu I (NOTE: Registered Agent signature raquired when reinstating) DATE
U U7 pie nowt FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
THLE MGRM _!(,f [ Detete TITLE O change  [J Addition 8__ !
NAME PFEIFFER, ANNA A NAME 2
STREET ADCRESS | 3087 S. PENINSULA DRIVE STREET ADDRESS 2
om-si-2¢ | DAYTONA BEACH FL 32118 cin-s1-2e g
o
TNLE {7 Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS o e _ | _STREETADDRESS, | i . .
T CY-51-21P - T A (rTWIE e T - T -
TTLE CJ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O petete TILE [Jchange  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigralure shall have the same legal effect as if made under oath: that § am a managing member or manager of the
fimited liability company or the reneiver or trustee empowered tgqxecute this report as required by Chapter 608, Florida Statutes.
.
S /; _ 0. 7

SIGNATURE: /_/ /-15-03 35678 33;7

<= SIGNATURE ANG TVRSYLGR PRINTED. meodummm.r]}aneumf, Ny(mcan. OR.AUTHORZED REPRESENTATIVE -, Dalg - _ .= Daytime Phone # __ .

I




