E ————————— | I
—__—.

2002 UNIFORM BUSINESS REPO

FILED
May 15, 2002 8:00 am

1. Entity Name

ISLAND HOSPTALITY, LLC

DOCUMENT # | 00000001552

RT (UBR)

Secretary of State

05-15-2002 90130 025 ****50.00

Principal Place of Business

420 DOCK ST.
CEDAR KEY FL 22625 '

Mailing Addrgss
P.0. BOX 181

CEDAR XEY FL 32625

961453

2. Principal Piace of Businass

3. Malling Addrass

ARG

WM

Sulte, Apt. #, etc. Suite, Apt. ¥, etc, : DO NOT WRITE IN THIS SPACE
- "
City & Stato City & State 4, FEl Number Applied For
5 : MW Not Applicable
Zp Country Zp Country - $5.00 addisonal
N e w0 | S CeMieaediSausDesied [0 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY " '
Streqt Addrass {P.0. Box Number Is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. P ‘ City , FL Zip Code
8. The abovo named entity submils this statement for the purposa of changing its registered office &t registerad agent, or both, in the $tate of Florida,
Tt ) I
SIGNATURE " : .
smm-,mommmmrwmwmuw‘ (NOTE: Regh Agen! sige cquitac whan g ) OATE
i FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TME MGRM O Deleta Tme Clchange  [J Addition g
MME - BRANDT, LINDA M = e e N ; N -y
STREETADGAESS | 1026 WHIDDON AVE. - STREET ADORESS @
CTy-5T- P CEDAR KEY Fl 32625 CITY-ST- 1P ﬁ
e 1 Detote Tme Dchange [ addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
TiTE O oetee TME ; DO change  [J Addition |-
N T e S S == = e o N ~MAME ___ ‘ ——— T - o e - = o
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-21P
e 0O detets TME [ change [0 Addition
RAME NAME
STREET ADDRESS STREET MIDRESS
CrY-ST-21P ony-5t-o0
TIE CJ Detets e O Change ] Addllion
NAME NAME
STREET ADURESS _ STREET ADDAESS
CITY-§1-2P T T omy-ST-3p - o B - . —
TITLE I Detote TILE O crange [ Addiiion
KAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-ST-2P
11. | hereby certi'!‘z that s Intormation supplied with 1his filing doas not quality for the examption stated in Seclion 119.07(3)(1), Plorida Statutas. | turther cartity that the information
Indicated on this§a Is true and accurate and that my gignature shall have the sarme legel effact as If made under oalh; that I arn a managing member or manager of the
limited liability cofbpgny or tha r‘ocaiver or trustes empowerad to exscuta this report as required by Chapter 608, Florida Statutes. c 3 s z)
| 4-1b-04
- . -
SIGNATURE: IRED & 543-9243
GYANATY Y, OR AUTHGRITED REPRESENTATIVE Dute s Blﬂm?hu:ll &




