A FILED

Feb 23,2004 8:00 am
2004 ”“"EES&A‘E?{EP‘JR$°M"“"" Secretary of State

DOCUMENT # L02000019655 (02-23-2004 90345 021 ****50,00

1. Entity Name

LUXURY CRUISE HOLDINGS, LLC

Principal Place of Business Mailing Address ' 2 4 0 1 35 3 0

10370 USA TODAY WAY 10370 USA TODAY WAY

MIRAMAR, FL- 33025 MIRAMAR, FL 33025
< AM <L s A
it . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eic. 01202004 Chg-LLG CR2E083 (10/03)
City & Siale City & State 4, FEI Number Apptied For
02-0614254 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
- - - 6. Name and Addregs cf Current Reglstered Agent - f= =m——. :z- 7:Name and Address of New Registered Agent — —— .. _
Name
CORPORATION SERVICE COMPANY S by s '
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturae, typed or printed name of registered agent and titie if epplicable, (NOTE : Registered Agent signature required when reinstating) DATE
Fifing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L CFO AMDREfss EA 1 Delete THLE ® Change ] Adiion
AV ANTERSABSEN, PAUL NAME AUDREASSEN | TAu
STREET ADDRESS | 427 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-71P CORAL GABLES, FL 33134 CITY-5T-2IP
TIILE MGRP O Delete THLE mo e g@hange [ Agdition
NAME GOMMAR, HARRY NAME Sommer H-Muu.t
STREET ADDRESS | 13120 PARKSIDE TEAR SREETADRESS | )3y a0 pAdw SiDE  TEAAACT
crr-sT-7F | COOPER CITY, FL 33330 cm-§1-2p CHOPTEC oy £t 33330
T £ Detele e T [JChange [ Acdition
NAME ~ NAME
SWEETADDRESS |~ ~ —~ ~ ©  TTT - T o mmmes e ~ =N STREFT ADDRESS' § - - S e e - T e g BTN
CITY-ST-21P ’ CiTY-ST-2IP
TITLE [ Delete TmE O cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
THLE [ Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§7-2P CITY-§T-21P
e O petete TILE [ cChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability pany or the réceiver or trustee empowerad to executs this report as required by Chaptsr 808, Florida Statutes. —
Crz / ’i M o
oy
SIGNATURE: 2 [ eoRz2
SIGNATURE AND TYPED R PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPREGENTATIVE / oo Daytime Frone #

Aue B, ANDREZASSEA ’



