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2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State
- 04-14-2003 20008 020 ****50.00
DOCUMENT # 02000004746
1. Entity Name
CAREFREE CRUISES, LLC
Principal Place of Businass Mailing Address 5 5 0 3 2 1 3 3
12 NW, 84TH TERRACE 1121 NW. S84TH TERRACE
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024 .
S S ARG AT OO
Suits, Apt. &, stc. Suita. Apt. #, eto. [) CHECK HERE ¥ MAKING CHANGES
City & Siate City & Slate 4, FEI Number Applied For
. Not Applicatie
Ze Country Zp Country 5. Certificate of Status Desied [ fg-g?qm""ﬂ
6. Name and Addresas of Current Reglstered Agent 7. Hame and Address of New Reglstored Age:
R et I DU PR i 22 S il et s e T 'h_——g:h-!.ré -Name-g:.’_. s BT S T o - S = B - .
HAUSMAN, HARRY M ' - =
235 N. UNWEHS"Y DRNE Streel Address (F.O, Box Number 13 Not Accsplabla)
PEMBROKE PINES FL 33024
) City Zip Code

FL

the obligations ol registered agent.

8. The above named entity submils this statemnent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ftc;:smn'umz : : _ —_
W ‘Sigratuns, Typed or printsd nans of (epistated agant and [ibe it applcatie. (NOTE: Regs Agart sy ecukced when DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
" : Due By May 1, 2003
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
e O NCR ~ MAVAEALA Dooe THLE [Jchange [ Addition g
HAME JA cobs, JOAN NAME g
seETAnDiESS | J/ e N w0 L FF ™ Feexz STREET ADDRESS g
omy-sT-zip Pgméeo&c Frove $ £ 3302 CIFY-51-2P o
e O Detee TINE [OChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2ip GITY-ST- 1P
TIE O betete THE : [ change (] Addition
Y i e vt el Pt e e [ NAME = s | i P e P e U
STREET AJDRESS STREET ADDRESS - S ) -
CY-5T-29 CiTY-ST-2P
TE O delete TTLE [Qchange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-ST-2P
HILE [ Detere TME Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-zp cTy-§1-2p
TNE 3 Detate LE Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

indicated on this report is true and accurate and that my signature shall have the

SIGNATURE: __

limited llability company or the receiver oOr trustes empowsrad to execute this re a

11. | hareby cartify that the information supplied with ihis filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statues. | further centify that the informatlon-
ai effect as il made under oath; that | am a managing member or manager of the

yuired by Chapter §08, Florida Statutes.

Jopo frs1)2:5122




