2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORANGE ISLAND, LLC

LOO000005999

4v  $ES9000

FILED
01 JAN19 PH 315

Principal Place of Business

3240 CARDINAL DRIVE
VERO BEACH FL 32963

Mailing Address

3240 CARDINAL DRIVE
VERO BEACH FL 32963

SECRET’ARY OF STATE
TALLAHASSEE. FLORIDA

T

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
, Not Applicable
i Z ! 4
Zp Country P Country 5. Certfficate of Status Desired O $5.00 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent — 7. Name ‘and Address of New Registered Agent
Name
MlCKLEY’ ROD Street Address {P.O. Box Number is Not Acceptable)
3240 CARDINAL DRIVE
VERO BEACH FL 32963
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reg‘;ste'reci office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nara of registered agent and ttle if applicable. [NOTE: Fegistered Agent signature required when reinstating) CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS { CHANGES .
TMLE MGR O Gelete TIMLE CIchangs [ Addition | S
NAME MICKLEY, ROD NAME =
sTRecT ADDRESS | 3240 CARDINAL DRIVE STREET ADDRESS Q
CITY-§T-2IP VERQ BEACH FL 32963 CITY -5T-2IP L
. . W
TITLE [ Delete TITLE [JcChange [J Addltion %
NAME NAME . v | = 1':":"%? % 1——5=
STREET ADDRESS STREET ADDRESS - - A 7D "::| fa4--011
emstze ) oo femste L e~ RS0, 00 k50,00 |- .
TITLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete "TLE [ change [ Addition
NAME NAME
STR‘EET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
mLs}F [ Detete LE _/ / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O petete TIMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accur; gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive) ered 1o execute thisreport as required by Chapter 608, Florida Statutes. -
SIGNATURE: _ A -1 o1 SHL-DM - 4e50
SIGNATURE mnfﬁ E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong #




