2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) ng 1 7,t 2003 fsé(tmtam 3
1. Entity Name L98000003006 02-17-2003 90006 040 ****50.00
IMPERIAL MAJESTY CRUISE LINE L.L.C.
Principai Place of Business Mailing Address
2950 GATEWAY DR. 2950 GATEWAY DR
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069
i . . \. .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'0879092 Applied For
Not Applicable
zp Couniry & . Country 5. Cerificate of Status Desied ~ []  $39-00 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent - = -7-=—= ™-—7-Name and Address of New Registeréd Agent_
Name
BLODIG, GREGORY J ESQ. .
GRENSPOON, MARDER HIRSCHFELD, RAFKIN Street Address (P.O. Box Number is Not Acceptable)
t ¢l ]
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE Fi. 33309
City - FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersc agent.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 1 betete TITLE [ Chenge [ Addition | &
NAME POLLACK, ARTHUR M NAME =)
STREET ADDRESS | 2950 GATEWAY DR. STREET ADDRESS ]
CITY-§T-2IP POMPANO BEACH FL 33089 CITY-ST-71P g
o
TME 1 Detete TITLE [ change [ Acdition o
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yomvesee ot e = .
Tie T o Tm T O delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE (1 pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-51-2IP
TME [ Delete TMLE : . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME ] Detete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP /'\ ' CITY-ST-2IP
11. | hereby certify that the information supphed Wy is fliing does got qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ge€urate ad tha¥ my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regd 9 execute this report as required by Chapter 608, Florida Statutes.
R 2fsfo3 99590
SIGNATURE: ACKE 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



