2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003006
IMPERIAL MAJESTY CRUISE LINE LL.C. F E ﬁn E D
0l FEB 26 AM 8:Lb
Principal Place of Business : Mailing Address S [j)‘ .
5100 N. STATE ROAD 7, SUITE 137 5100 N. STATE ROAD 7. SUITE 137 SECRETARY OF Lk
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33318 TALUAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ““”I" ||| ‘I| ”l”l “m Il"l I|IN “m ||||| “l” II”’ IIN' ““llll
2908 Gate oy Deve 290D Gode Loy Dewve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ske 20606 Ste 200
City & State City & State 4, FEI Number Applied For
Fompanao Vepeh , Fu Pompans BeACH, FL 65-0879092 Not Appiicabia
Zip Country Zip Country ” i 5.00 Additional
71366 g 3 28 69 5. Certificate of Status Desired O Eae Hequire(;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— [eren— e —— — == - NAME - e et e et = e+ e e = e
BLODIG' GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceplable}

" GRENSPOON, MARDER, HIRSCHFELD, RAFKIN
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309 City ' FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or printed name af registeved agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $50.00 .
SO0z TR2ras——0
Make Check Payable to Department of State TS - DE'&H—UEH
9, MANAGING MEMBERS / MEMBERS 10. ADDIOE JEHANGES e ol 1]
TITLE MGR O Datete TILE Marmgic FE Change [ Addition
NakE POLLACK, ARTHUR M - e PoLL nck, Arcuug M
STREET ADDRESS 5100 N. STATE ROAD 7, SUITE 137 STREET ADDRESS | 2G00 qusw Da. st 240
oSt | FORT LAUDERDALE FL 33319 oSt e |Rameavo BEAU TL 33069
TME MGR O Delete TITLE A ALER Bq Change [ Addton
NAME SCHMIDT' WILLIAM NAME ) Chiral DT, Wil AM
STREET ADDRESS | 5400 N. STATE ROAD 7, SUITE 137 STREET ADDRESS {2900 GrATEWAY 9O0AVE, StE 200
cm-ST-2 | FORT LAUDERDALE FL 33319 an-sP [PumpAnd BEALR, BL 13864
TITLE -|-MGR e e ~ _Oopelee . TITLE A ARbGeR . W_Change [ Additien
e PENNINGTON, JOHN we  [PENSNEION, JoHN)
STREETADDRESS | g0 N. STATE ROAD 7, SUITE 137 STREET ADGRESS [2€9100 & ATE WA Orwve, §TE 2Dd
CTSTZ° | FORT | AUDERDALE FL 33319 S-St oreAnsd BEAM L 33069
TIMLE MGR 7 Delete TITLE MAaARE o K Change [ Addition
NAME SHEEHAN, KEVIN NAME SUEERAS , KEVIN
STREET ADDRESS 5100 N. STATE ROAD 7, SUITE 137 STREET ADDRESS 2.0100 GATews DR, fTelea
Ciry-st-2p ET. LAUDERDALF FL 33319 J OTEIP [PampAnD \’:‘:RLU\' £ /33069
TITLE [ Delete TITLE . ] [ Change  [] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ‘ 7 Delete TLE 1 [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P g CITY-ST-2IP ~

11. | hereby certify that the informafiemsuppligd with Wis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i and acgurghe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ogfiba receivgr of trustee ejnpowered to execute this repart as required by Chapter 608, Florida Statules

SIGNATURE: LA emisn’ | MG (\Dm.mq( .‘LAZ-A/ 95 y-95¢ -9 0f

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 LS2100

CR2E083 (11/00)



