.

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPQRT (UBR)

FILED

Apr 28, 2003 8:00 am
ecretary of State

1. Entity Nam,

N
FIDJIISLAND, LLC

DOCUMENT #L02000022728

Principal Place of Busingss

208 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Malling Address

208 NORTH UNIYERSITY DRIVE
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3, Mailing Address

L R L

il

04-28-2003 91002 003 ****50.00

SERFATY, CHARLES S ESQ
4330 SHERIDAN STREET, STE. 202-B
HCOLLYWOOD, FL 33021

Suile, Apl. #, etc. Suite, ApL #, &iC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Wﬂé@ ,Zﬂ_, ot Applicable
Zp Country Zip Country 5. Cenificate of suamLs/Deslreu O ?g-g?qgﬂﬁ“”a‘
6. Name and Address of Current Registered Agent- —— - " — - T T —~7-Name and Addiwas of New Regiatered Agant -
Name

Street Address (P.O. Box Number i3 Not Acceptable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. ) am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawna, typaud O prnkiy namg of Ui agenl s Ll ey s,

(NOTE: Reymiaied Agant Saynatsd rguidsl when minsating) DATE

U

e

v MANAGING MEMBERS MANA ) ADDITIONS/CHANGES
TE MGR VIRLE [J Change [ Addition
| Mape RICORD, MURIEL HAME
SR ADDRESS | 208 NORTH UNIVERSITY DRIVE STREET ADDRESS
£ay-st-2ip PEMBROKE PINES, FL 33024 CITY -S1-2P
HIE O Delete e [ Clange  [] Addition
RAME NAME
SNEET ADDFESS SIREE ADDRESS
CY-51-21p ) LIV -sT-2p
113 - _ 0 deete _ ) Ime . R O Ctarge ) Additon
NAME NAME )
STREET RDDAESS STREET ADDRESS
cny-s1-2ip ¢iv-s1-2p
TME 3 el TME {1 cramge ] Additon
NAME ’ NAME
STREEY ADDRESS STREEY ADDRESS
cav-st-2p CIY-S1-2IP
i3 O Delete e (O crage [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
cmy-s1-219 CTv-st-2p
e O Deete RE [ Charge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDESS
nY-st-2P " env-s1-ap

75575 9-8827

11. 1 haraby certify that the inforration supplied with thig filing does not qualify for the exemption stated in Section 139.07(3)i), Fixida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: 7 O.wm/ﬁ]

LPIEL BRI @dR D i{//?.?’e?

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MAMNAGHNS MEME ER, MANAGER, OR AUTHORZED REPRESENTATIVE

Oaylime Friona 4

CR2ECE3 (10/02)



