' ¢ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # M02000001762 ecretary of State
1. EmFty Name ) 04-21-2003 90114 002 ****50.00
ISLAND GOLD, LLC
Principa! Place of Business Mailing Address
10611 SWEETBRIAR PKWY. 10611 SWEETBRIAR PKWY.
SILVER SPRING MD 20903 SILVER SPRING MD 20903
R e AT A
i
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01.0700437 App-tiecl For
Nat Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $5'00 Additional
- ; Fea Required
. — "‘8:Name and 'Address of Current Reglstered Agent == == —_—= |===r=-==35%¢==—7 - Name and Address of New Registared Agent = —
Name
GORDON, SEYMOUR
GAY AND GORDON ATI‘ORNEYS. PA Street Addrass {(P.O. Box Number is Mot Acceptable)
699 FIRST AVE. NORTH '
ST. PETERSBURG FL 33731
City FL Zip Code

8. The above narmed 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 chligations of registered agent.

SIGNATURE
Signatwre, Iyped or printed nama of registered agent and tille it applicable (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES )
TILE MGR O pelete THILE [ change  [C) Addition
NAME CLARKE, JOHN F JR _— NAME
STReeT ADORESS | 10811 SWEETBRIAR PKWY. STREET ADDRESS
CITY-ST-ZIP SILVER SPRING MD 20803 ; CITY-S7-2IP .
TITLE [ pelete TITLE O change. [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP I
TILE T T T Oogee e ’ i " [dchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP 1 . CITY-ST-7IP
TILE A [ Delete TITLE [J Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . ' CITY-ST-2P
TILE ' [ pelate TITLE ) [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P

. | hereby certity 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 and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited llability company or the receiver or trust powerad to execute this report as required by Chapter 608, Florida Stal

JZZ;—&@RED 4//4/0'3 (0 £43 ‘7?7

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #
.

SIGNATU

0073851

CR2E083 (10/02)



