2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
(T C

DOCUMENT # 00000001954 cretary of State
1. Entity Name 09-08-2003 90075 048 ****50.00
ISLANDER GENERAL PARTNER, L.L.C.
Principal Place of Business Mailing Address
4116 BURNING TREE DRIVE 3037 OAKTREE LANDING
DESTIN FL 32544 MARIETTA GA 30066 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHE(:;K HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O~3628446 Applied For
Nat Applicable
P Country “p Country 5. Cortificate of Status Desred [ fi-ggq Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o et o o s e NAMB o e e . BT i e S
LACHAPELLE, ROBERT J
41 13 BUHN'NG THEE DRNE Stregt Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 -
W . City - FL |Z° Code

8. The above named 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 obligations of registered agent.

I

SIGNATURE °

. ¥ signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
’ Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [dchange [ Addition
NAME LACHAPELLE, ROBERT J ) NANE '
STRECT ADDRESS | 3037 OAKTREE LANDING STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30066 CITY-ST-ZIP
TTLE O celet TINLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [JChange [ Addition
NAME oo T o NamE - T : - -
STREET ADDRESS STREET ADGRESS -
CITY-ST-7iP CITY-5T-2P
TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O petete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

11. | herebyycertify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indigated on this report is trye and accurate and that my sigaeture shallbave the same legal efiect as if made under cath; that | am a2 managing member or manager of the
/7

limited liability compaey g this report as required by Chapter 603, Florida Statutes.

4 245 5{’//2/&? 216-730. 3670

SIGNATURE:

SIGNATURE

fie oFQENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D TYPED OR PRINTED N, Daytime Phone &

8
g

CR2ED83 (4/03)



