Y

2000 UNIFORM BUSINESS REPORT (UBR)

PE?WCNE’J:"ENT # L98000003006

IMPERIAL MAJESTY CRUISE LINE LL.C.

o
O STATE

CORPORATIIG

Q0FEB -7 AH1l:08

-,

Mailing Address

5100 M. STATE ROAD 7. SUITE 137
FORT LAUDERDALE FL 333193322

Principal Place of Business

5100 N. STATE ROAD 7. SUITE 137
FORT LAUDERDALE FL 33318

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For _
65-0879092 Not Applicable
- e Countty L P o e - Country, o~ - -5 Certificate of Status Desired’ a- fg.geoqlﬁiﬁtional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BLOD’G! GREGOR.Y J ESQ. . Street Address {P.O. Box Number is Not Acceptable}
GRENSPOON, MARDER, HIRSCHFELD, RAFKIN
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309 City FL | ZpCoce
8. The above named en}ity submits this statement for the pukpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE :
'Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Regislered Agent skgnature required when refnstating) BATE
9. VA AGING MENDERS IMEMBERS. 10, ADDITIONS / CHANGES . )
TmE MGR [ vekete e MG [] crangs Addition | §
e POLLACK, ARTHUR M iz SHeEEHAN, REVIN b ¢
sraery ooness | 5400 N. STATE ROAD 7, SUITE 137 et amss | §100 N, STATE RoAd T, Soie 137 ¢
emv-s-2¢ | FORT LAUDERDALE FL 33319 e e LAVDERDALE  FL 33319 ¢
L)
| m™e  |MGR - Do M e e SRFHIAASTSOTT ,;?‘:'::?-:‘a,"’“’“”- '
name SCHMIDT, WILLIAM e ey d -
smuzt somness | 5100 N. STATE ROAD 7, SUITE 137 vt sooacss 22100~ 018--013
erv-srze | FORT LAUDERDALE FL 33319 GTy-g1- 2 sk 00 *eeksS0, 00
TTE MGR O peet TE [Johanga [ Addition-
uawe PENNINGTON, JOHN awe 2) ,5/ oo
amaexs sooess | 5400 N, STATE ROAD 7, SUITE 137 $TREEY ABDRERS
emv-s1-2¢ | FORT LAUDERDALE F 33319 o412
e T ] Delete me CJohzogs  [] Addition
NAME NAME
“STREEY ADDRESS | STREEY ABORFES
'gm-n-m ) Y-S or
—:T‘I'l'u 0] peiets TME [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDREES
CHTY-37- 1P -5 op
TmE [ pelets TLE []change [ Addition
NAME NAME
TTREET ADDRESS STREET ADDRESS
LTY-3T- 2P CITY-ST- 0P
11. 1 hereby certify that the information plied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true apd'accyrate and that my signgksge shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or thgfeceiveror tiuglee empgwerey pxecute this report as reqyired by Chapter 808, Florida Statutes.
SIGNATURE: /ﬂég 4111#11. /’/ ﬁc.(.ﬁclc .2/5 0o 9_{#- 71‘{—3330
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IRMBE OR WMANAGER Date Daylme Phone #




