| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Aug 27,2003 8:00 am

DOCUMENT # L0O2000026602 Secretary of State

1. Entity Name 08-27-2003 90057 021 ****55.00
CRUISE N CAJUN, L.L.C.

Principal Place of Business Mailing Address

UNIT 302w UNIT 302-W

13500 SANDY KEY DRIVE 13500 SANDY KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

T

AT

i

DI

13SSS Sandy K &y Deive|  13sg¢ Sewdy Key Q..

Suite, Apt. #, etc, Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
Suite # Sol Suife # SO l I&i
City & State ~ ity & State 4. FEl Number Applied For
Peedido Rey , £l _Péedido Hbv £l Net Anplicahle  [Xivetrotose
ountry Zip Eolntry - $5.00 Additiona
3 .2&.0 u 3 2 S-o u g 5. Certificate of Status Deswed Fos Required
Ejl_lame and Addr;gs}é; Current Registared Agent l )t 7. Name and Address of New Registered Agent
Name . ~ -
MCMILLAN, EDDIE Mcmillan , € dd/E
3 Strest Address (P.Q. Box Mumber i€ Not Accegtable) -
UNIT 302-W I 35 Ses SﬂNCt‘ﬂq E“\ic eL ]
13500 SANDY KEY DRIVE . i
PENSACOLA FL 32507 : Sui he # So |l
City Zip Code
Erdido Key FL | * 32507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, il the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE MG iR . Ma\ange [ Additien
NAME MCMILLAN, EDDIE NAME Me g e, Eddie
sTReeT ADORESS | UNIT 302-W, 13500 SANDY KEY DRIVE - steer aooress | Juste HEOL 13SES SﬁuJ.H \&._1 h 2,
GiTY-57-2p pENSACOLA FL 32507 CITY-§T-2P Erelid s Kc y iF'L 12507
TITLE 1 Delete TITLE [ change [ Addition
HAME = NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . - - - . CITY-§T-2IP =" - e i ————
TITLE J Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 . CTY-ST-2IP
TITLE ] Dalete TITLE [JcChange [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
TITLE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-§T-70

11. | hereby certify that the informpatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further geriify that the information
indicated on this report is4fue and 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 lability compang or the recgiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L(/03 §S6-4 92— 3287

P
SIGNATURE ANDTVPEB OR PRINTED NAME OF SIGNING MAWAGING WMEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dale Daytima Phone #

]

CR2E083 (4/03)



