FILED
2003 LIMITED LIABILITY COMPANY Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000001692 Secretary of State
1. Entity Name / 0R-18-2003 90109 005 ****50.00
ISLAND SURF AND SKATE, LLC
Principal Place of Business Mailing Address
102 RIVERSIDE DRIVE 102 RIVERSIDE DRIVE
#8805 #8805
ICOGOA FL 32922 COCOA FL 32922
i : (LTI TR
2. Principal Place of Business @@ 3. Mailing Address v
77 E. HERRITY Padang 59 fﬁmf
Suitg, Apt. #, elo. Suite, Apt. # efc. ‘ E{CHECK HERE IF MAKING CHANGES
Jvire /20
City & State , City & State 4. FE|l Number Applied For
Ce177 Wd H 0 l{ ‘?5-7//}9 Not Applicable
3 01 ?52 ’ Coumry‘/ J‘ A Zp Country 5. Cerlificate of Status Desited [ gi'ggq Sggéti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
S o e - e e e —eremae | NANG e T ..,_,N__ - e
THOMAS P. FLAVIN-& ASSOCIATES, PA. i i)
330 FIFTH AVE Street Addr PO Box Number is Not Adceptable)
INDIALANTIC FL 32903 SOR 2 PSP DENE 805
\, g Cit Zi
. ' CocoA FL | *%ima

8. The above named entity submits 1S slaternen r the purpo. of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registerad ageft. @ j
SIGNATURE % - NS TR /f/(fﬂ 703

CR2E083 {4/03)

Signature, typed or pnnlaﬁ‘ﬂﬂm registerad asﬁ'nt and titla |f applicable. (NOTE: Ragisterex] Agsnt signature required when reinstating) DATE
T FILE NOW!!! FEE IS $50.00 .
C o ‘ £ " Make Check Payable to Florida Department of State
R Due By September 24, 2003
9.~ ___ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME 2%!:/;0(0\.7/'{? [ 7 Delete TME [ Chenge [ Addition
NAME dAL Qi e NAME
STREET ADDRESS | /O 4 WS 06 O [SEC STREET ADDRESS
CITY-ST-2IP cOCOL /9 kAl P2 2 CITY-S§T-2IP
T GEH9E J74/ L& 1 Detete TmE (3 Change [ Addition
NAME ML, J 772685 NAME
SREETADDRESS | 09 OIS OF LE05 STREET ADDRESS
CTY-ST-21P COLoR /7. EPLyyi CITY-ST-2P
TITLE ) ~ [ Delete TITLE [change  [J Addition
NAME ™ ) o TR NAME I - T E -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-71P
TImLE 1 Deete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7Ip CITY-ST-ZP
TILE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TMLE [ pelete TALE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this 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 & e shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thefeceiver or Wustes empovierad tolexecule this report as required by Chapter 608, Flarida Statutes.

LA, 7 -
SIGNATURE: 222 "&‘M@UHR&@W ﬁdf(a 77- Jp K55 /522

SIGNATURE ANMD OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

e



