FILED
. 2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UER) Sgp 08, 2003 8:00 am
T e

DOCUMENT # 02000019655 cretary of State
1. Entity Name 09-08-2003 90077 027 ****50.00
LUXURY CRUISE HOLDINGS, LLC
Principa! Place of Business Mailing Address
10370 USA. TODAY. WAY . . o w e . 10370 USA TODAY WAY.. . . [ ) AU gV Ceme e
MIRAMAR FL 33025 MIRAMAR FL 33025
S A A
JODIDLUSA TODAY Wiy Shpt :
Suite, Apt. #, etc, 1 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MR A mA i = 02 —0Crwas y Not Applicable
Z; 3015 %yf Zip Country ‘ 5, Certificate of Status Desired O E;'ggq 3?:;“"“3'
. - 6. .Name and Address-of Current Registered Agent —=~ ==« |~ =0 c—iwa: —- 7.=Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE GOMPANY
1201 HAYS STREET ©

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 323012525

- . ": .; . _ City . FL Zip Code

R

8. The dbove'named entity submiis'thisfstalement 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 of registered agent,

.
» a

SIGNATURE :-. - .
A * Signeture, typed or printed name 9! registared agent and utle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
ey FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MAhIﬁGlNG MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE CFO ~ mGras~ 3 Delete TITLE [IChange T Addition
NAME LA L. AMBATASS £ BT
STREETADDRESS | 4£2"7 QAL N OAAEBRA Cire Ll STREET ADDRESS
CITY-ST-2IP Cotat GABRLLS . 33 13¢ CITY-ST-2IP
TITLE PRESIDEPT ~ pLlrfnn ] petate TITLE [ Change [ Addition
NAME H-Apre S5 m ot NAME
SREETADDRESS | s9) 0 ¢ A4z S1D T ri{an STREET ADDRESS
CITY-ST-2IP conpes eirv Ko BIBRO CITY-5T-7IP
THLE- - - T A T =Ooess - e |7 : - T [ change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§7-2IP
TITLE i [ oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. 'V hereby certify that the informati
indicated on this report is trye-and
limited liability company,

Rilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acglurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
far or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

AR

SIGNATURE: RE@K@@;D 7- S-03

SIGNATURE AND TYPED DR-RRINTED NAWME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0011421

CR2E083 (4/03)



