2002 UNIFORM

BUSINESS REPORT (UBR)

DOCU

1. Entity Name

THIRD ISLAND, LLC

I# LO1000017779

Principal Place of Business

311 HENDERSON COURT
MARCO ISLAND FL 24145

Mailing Address

311 HENDERSON COURT
MARGO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am ¢
ecretary of State

04-17-2002 90022 046 ****50.00

A

DO NOT WRITE N THIS SPACE

LK

City & State City & State 4. FEI Number Applied For
Sq 3-1 5- 9‘ 3 2’ / Not Applicable
Zip Country Zip N C_)ountfy 5. Certificate of Status Desired—~ =[] - $5 00 Additionai
‘Fee Réquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUONGIORND, J0Y -
Street Address (P.O. Box Number is Not Acceptable)
311 HENDERSON COURT
MARCO ISLAND FL 34145
City FL Zip Code

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.

SIGNATURE
= 7 Signature, typad or printad nama of ragistered agent and title If applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
THLE iR A ] Delete TITLE M RM [ change mddition 5
NAME NAME ot fvo NGIOFND <

Gite N 2
STREET ADDRESS STREETADCRESS | '3 A r nj-h n A'\( [ 2
CITY-5T-2IP CITY-ST-21P Proyitdince A o'),‘i(f_) Q w

- o

TLE 7 Delete TLE M GRrM [ Crangs _[Raddition | G
NAME NAME Eduward R qra o
STREET ADDRESS STREET ADDRESS T3 A’f'\ i A—v
anv-sv2p U ks I SO T I
THLE O nelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [C] change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is true and ccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rustee empowered 1o execite-this-report.as.required by Chaptaer 608, Florida Statutes.

wlslor  Yer-27y-040y

Date Daytime Phone #

SIGNATURE: ﬁ"%é{\’i L}"E\.ﬂ;\f'l-‘k|<JP-MC)

SIGNATURE ANS-TYPED ORMAINTED-HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMJED REPRESENTATIVE




