2000 UNIFORM BUSINESS REPORT (UBR) APP}}E{‘E}[?EG

DOCUMENT #. 97000000796 | FILED

1. Entity Name ' ~

CRUISE HOLIDAYS OF ST. JOHNS LLC OO HAY | (]' PH 1: 03

C"FRLTMT BF STATE
TAL mHASS'EE FLORIDA

Principal Place of Business | . Mailing Address
STRUGHSMNE TL 32034 ~ST—AHOUITINE-F-820043304

2, Principal Placp of Business

s T
Y

AE

Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Slite, Apt. #, etc.

j r City & State 4, FEI Number " Applied For
&! ﬁ ; (Jf}d&j‘/ﬁ% L.J 59‘3460366 Not Applicable
Zip k% Country A Zp Country 5. Certificate of Status Desired ‘ 0 $500 Additional‘
.é‘ - ‘ Fee Required
7" 6. Name and Address of Current Registered Agent _ _ __ . ~ . . .. = _ T..Name and Address of New Reglstered Agent
Name :
{
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 i
City : FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title f applicabla (NOTE' Registerad Agent signature required when reinstating) ' DATE
" FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TTLE MGRM : O Detets TITLE [ change [ Addition | &
N JOYCE, NORMA D A Clalulx] --»"'-% 1] 2E——3|2
sreer aooness | 138 KING ST. STREET ADDRESS (i, |~|?rT_|i:|--— ihos—a12 2
urv-s-zp | ST, AUGUSTINE FL 32084 Y- $1- 1P ww}e OO0 #sehl, 0D &
TImE MGRM ] Delom Tme Ul changa [ Aadition | O
. i
naug JOYCE, PETER J nane ,
srert nckess | 438 KING ST. STREET ADDRESS
ar-srme | ST, AUGUSTINE FL 32084 , ciy-81-29 _
LLLIT L - . oo o Ovetew .. _ Jomme ... |- T . ..[change. [ Anmtton |.
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CITY-$T-21P .
TIME [ petote TITLE ‘ [CJchange  [] Acdition
NAME NAME X
STREET ADDRESS STREET ADDREZS {
CITY-3T-IP CITY- $T- 0P |
e [ petet TInE 1 [CJchange [ Addition
NAME NAME .
STREEY ADDRESS ‘ STREET ADDRESS ‘
CITY- $T- 2P ‘ CITY-ST-ZIP ‘
TITLE [ petete TITLE D [Jchangs  { ] Addition
NAME . NAME '
STREE] ADDRESS BTREET ABDBE3S \
CITY-ST- 119 CLTY- §1- TP .
11. | hereby certify that the i-nformalion supplied with this{jling does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. JI further certify that the information
indicated cn this report is true and accurate and signaturegf shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trusteé dwerad tolxecute this repByt as required by Chapter 608, Florida Statutes.
g fro= ) Nrfrﬂﬁéﬁ;efﬁ% %%/Wo
’ g % 7 'm - /
SIGNATURE [7 Y7 /éo = [ty
U R PR YOS NING M ANA MEMEER QR MANAGER Date Daytime Phone #

[ 7 [~ T



