2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT # 02000000817 Secretary of State
1. Entity Name 05-22-2003 90038 019 ****50.00
ISLANDS, LLC
Principai Place of Business Mailing Address
46 S5.W. FIRST STREET. 4TH FLOCR 46 S.W. FIRST STREET. 4TH FLOOR
WIAML FL 331201610 MIAMI FL 331301610
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
é \lr'" //fa y"é Not Applicable
“p Gountry ap Country 5. Certificate of Status Desired | ﬁg‘gg‘ :\il‘_’:‘;ﬁo"a'
—. . _. ..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RRR Name
BUCHBINDER,:HARRIS
48 S W, F]RST STREET ‘4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

s} MIAMI FL 33130-1610

i -

e 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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypar:i or p‘;int-ad name of registered agent an‘d titte if applicabla. {NOTE: Rsgistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PR Due By May 1, 2003
9. T MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/ CHANGES
TIMLE MGR 1 petete TITLE [ change [ Addition
NAME POSTER, STEVEN TRUSTEE NAME
STAEETADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33130_1510 CITY-ST-2IF
TITLE MGR [ Celste TITLE [ Change {7 Addition
NAME POSTER, STUART TRUSTEE | tame
STREETADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR STREET ADDRESS
anv-stze | MIAM! FL 33130-1610 cirv-st-2¢
CTIME_ e e e e i _..CdDelete . Jome | . —_— [1 Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [JcChange [ Addition
NAME NAME )
STREETADDRESS { *© STREET ADORESS
CITY-5T-7IP ' GITY-ST-ZiP
TILE . 3 Delete TITLE [ Change [ Addition
NAME 2t NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP (X CITY-ST-2IP

11. | heretiy certify that the informatio SUPp

indicated on this report is true and B
limited liability compa D

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
» and at my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
b sraclo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: E /St Msner Glaoks __ (Bos)e93-1110

o L
SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING MANAGING ms{asn MANAGER, OR AUTHORIZED REPRESENTATIVE Date? Bfitime Phone #

CR2E083 (10/02)



