2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # - 98000003349 FILED
1. Entity Name
SHIP OF DREAMS, LLC Ce T 00 JUN23 PM 2: 42
| | & - 'SECRETARY OF STATE
Principal Place of Business Mailing Addréss YA LLA H i} SSEF ¥ F L D R] DA
431 E. HORATIO AVENUE. SUITE 200 431 E. HORATIO AVENUE. SUITE 200
MAITLAND FL 32751 ' MAITLAND FL 32751-4560 )
S A — ARSI
Suite, Apt. #, etc.- . o ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
‘ <g-3550943
City & State City & State 4. FEI Number 7 Applied For
‘ ARRHED-FOR— Mot Applicabie
P S i N U Wi 3 T = I - p e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' iNeme e e e e e
_COHPORATION SEFMCE COMPANY ' Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET - - : '
TALLAHASSEE FL 32301-2525
’ ' City FL Zip Code

B. 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.

SIGNATURE

Signatura, typed or printed name of registered agent and ntfe f applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NCW1!! FEE IS $50.00
Make Check Payable to Department of State
9. . . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR - S T Do TmE [Clchznge [ Amtition
NAME CUENANT, JEAN PIERRE HAME e e e ey oo e
wmset aoosest | 431 E. HORATIO AVENUE, SUITE 200 STREET ADDRESS 1000331323531 ——3
orv-sr2P | MAITLAND FL 32751 oTY- g7 2F , ~07/05/00-~01093--025
e : : M telete TITLE Rt L EICIEN Pt ;
NAME RAME
STREET ADDRESS . STREET ADDRESS
L O SR _ P - L1t 1 L S—
TIME ) ' ., TD“"; _7 - me | B ‘ [Jchange [ Adetition
-ﬁlﬁi e L T Y whem el s e 2t -=_-’,__~,_‘,_'... - :I-I"E'e—-:-g‘._,. -~ o - R B - . [
STREET ADDRESS . . STREET AODRESS
CITY-ST- TP CITY-ST-1P
TME [ petete e [ changs  [] Addition
NAME NAME
STREET ADDRESS ’ BTREET ADDRESS
CITY-$T-2IP ' CITY-8T- 1P
TITE . [ pesoto THLE [ change [ Addition
RLNE ' NAME
BTAEET ADDRESS ‘ , STREET ADDRESS
CLFY-ST-7IP ‘ CITY-3T-7IP
TITLE i (3 petste e [ change [ Addition
RANE , \ . S ) NANE
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-2P !

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y.30-c0 (W 1ne

Date Daytime Phona #

SIGNATURE:

R 1082 {1 )

~
o



