2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000001289 SLED
ntity Name e | :
]
ISLAND BOULEVARD, LLC
03 APR 16 PH 2210
Principal Place of Business Mailing Address (\E,n RF r fin T
SECRETARY OF STATE
601 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805 L - h
MIAMI FL 33131 MIAMI FL 53131 TALLAHASSEE, FLORIDA
~ - \
2. Prin :,..al Place of Business 3. Mailing Address
Suth. APt ¥, ot  Sulte, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N [ppiied For
# FNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gei'ggqlﬁ?:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN & GALEGOD
601 BRICKELL KEY DRIVE SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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 Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agenit signature requited when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of Stafé* | Fi ¥ 1 ] 11553
Due By May 1, 2003 D44 1605016015 #50.00
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TIE MGR [ Delate TITLE [ Change  [J Addition
NAME Luis Felipe Gonzalez Munoz NAME
sweetaponess | 601 Brickell Key Drive, #805 STREET ADDRESS
CITY-8T-2P Miami, FL 33131 CiTY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE O pelete TLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CiTY-ST-2iP
TILE 1 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE : (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
11. | herepy certify that the information ied #h fhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an g legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer this report as required by Chapter 608, Florida Statutes
e ER N 1875 Ty .
SIGNATURE: CHE RObertLNGSAllen, Jr., Authorized Rep. 4/11/03 305-372-3300

SIGNATURE AND TYPED onﬂEa NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

0013497

CR2E083 (10/02)



