>

.2000 UNIFORM BUSINESS REPORT (UBR) T ey

o
; i
DOCUMENT #  M97000000416 | FILED .
1. Entity Na?me ‘ . D
CRUISES ONLY, LLC )
- C0APR 28 PM 3: 3
. +32
— . - : SECRETARY OF ST/
Principal Place of Business Mailing Address . ) S TATE
1011 EAST COLONIAL DRIVE 1011 EAST COLONIAL, DRIVE TALLAHASSEE, F{ ORIDA
ORLANDO FL 32803 CRLANDO FL 32903-4507
S S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number 593456162 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.ggq Lﬁ:iecﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E083 (19/99)

N

. MCT Corporation System

BELL' SUZZANNE B Streel AddressbPO. Box Mumber is Not Acceptable

TRAVEL SERVICES INTERNATIONAL - 1200 South Pine Island Road

220 CONGRESS PARK DR.

DELRAY FL 3345 % plantation FL [ 2°53%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

7 ‘ VICKY GOLDSTEIN /
SIGNATURE _LALAL 7 SPECIAL ASSISTANT SECRETARY HiIx7/00
Sigratura, typed or pn‘W of registerad agent and title if appilicable. {NOTE: Registered Agent signature required when ramstahng) bfT E l
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. L MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
e MGRM. . i Opesw . | me , ) _[ae
sTREEY ADDRESS | 300 DELAWARE AVE 9TH FLR STREET AUDRESS o R *50 00 s, 00
:fv-n-nr WILMINGTON DE 19801 CITY-£1- 1P e e : . .
t:: ' [ petetn TE O changs [ Admition
E NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY- $1- 2P
TIME ’ O petetn TITLE [Jcnangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESE 7
CITY-8T- 7P CITY-31- TP ‘
TOHE ] petste TTLE [ ehangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-3T-ZIP
TITLE ’ [ petete TITLE [Jchange [ Auditien
MAME AAME
STYREET ADDRESY . STREET ADDRESS
CITY-$T-21P ] CITY- 8T-TIP
TITLE ] petste TITLE [ change  [T] Aadition
KAME NAME
STREET ADDRESS ¥ ’ S$TREET ADDRESS
CITY-BT-21P CITY- 81-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicatea on this report is frue 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 ar trustge empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ)‘%ﬁh‘)\%@ﬁ@ﬂéﬁmﬁ’m@“ B. Bell 4-26-00  561-266-0860

- SMATUHE ”JD TYPED QR PF_“‘TED NrbiE OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

Wi Ntietl

\lJ



