VAR FILED
! Apr 11, 2002 8:00 am
ecretary of State

. -
2002 UNIFORM BUSINESS REPO

[

NI

DOCUMENT ‘# 7 00 h 03-20-2002 90006 004 ****55 00
1. Entity Name LO 0000:' 700
ISLAMORADA PARTNERS, LLC
L~ Y R Y
Principal Place of Business Mailing Address
1400 GULF SHOAE BLVD. NORTH. STE. A200 1400 GULF SHORE BLVD. NORTH, STE. A20D
NAPLES FL 24102 NAPLES FL 3102
E P T R R LRI
Suita, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
(S-OIROBER
City & State City & Siate.- 4. FEI Number m Appliad For
Mol Applicable
zp - Couniry lo#e Coumy - -5, Canificate of Status Desired P4 g-ggquﬁfﬂ“m’
6..Name and Address of Current Reglstered Agent . ..~ < - =v . T..Nsme and Address of Now Registersd Agant - - -
Name
AYRES, JOHN -
Street Address (P.Q. Box Number is Not Acceptable)
1400 GULF SHORE BLVD. NORTH, STE. A200
NAPLES RL 34102
City FL rz.‘p Code
8. The above named entity submits this statement for the purpesa of changing its registered ofice or ragistered agent, or both, in tha State of Florda.
SIGNATURE
Signanwe, iyped o printed nome of repistored agont and tise if spplicebls. {NOTE: Ragistordd Agent sinsture /equired when rensiating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES -
T MGRM (7 Desete TmE ' . Ocnange (] Addition g
NAME AYRES, JOHN E NAME =
ST ADDRESS | 1400 GULF SHORE BLVD. NORTH, STE. A200 STREET ADDRESS g
ar-st2e | NAPLES FL 34102 om-51-2¢ g
e MGRM 3 Delste ME Dcrange ] addition { O
NAME BLANKENSHIP, LARRY NAME :
STREETADDRESS | 4880 SYCAMORE DR STREET ADORESS
CiTY-5T-217 S FL 34119 - - . - oiFy-st-ae
e MGRM [ Delete e D chnge [ Addition
~jotane_ . | ESPING,-WILLAM.- .. . _ ... s o WA ) .
STREETADDRESS | 2626 COLE ST, STE.700 ~ &~ — —  ~ TSRS |
Lry-sT-21P DAU.AS “15_@4 CiTy-57-2P
TME MGRM O atste TmE [ change [ Addition
HAME FRENNI, JOSEPH KAME
STREETADORESS | 2351 WINDWARD WAY STREFT ADORESS
LTY-ST-2P NAP'.ES FL 33_&‘0 CIry-ST-0p
TE MGRM 7 peiete e [Dchange [T Addition
HAME GRAMMEN, ROBERT NAME
STREETADDRESS | 514 INAGUA WAY STREET ADDRESS
erest2P ) NAPLES Fi 34119 omy-s1-2¢
ME O Detete TmE Ochange O Addilion
MAME A NAME
STREET ADORESS STREET ADORESS
CI7Y-S1-3P CiTY-51-ZP

1. | harabyy cerlity hat the information supplled with this tiling does not qualify for the exemption stated in Saction 119.07{3)i}. Florida Stalutes. | further certily that tha information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnite<t liability company or tha receiver or trustae empowerad to execute this repon as requirad by Chaples 608, Florida Statutes.

N SORE
N

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHOAIZED REFRESENTATIVE Daly Deyiime Phoe #




