2G03 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002254

1. Entity Name

TEN THOUSAND ISLANDS CLUB, LLC

Principal Place of Business

1460 SOUTH V0.
POME, EACH FL 33062

Mailing Address

1460 SOUTH OC .
POMPA CH FL 33062

2. Principai Place of Business

/1350 A. L&k

3. Mailing Address

/350 N Deea/

MR

2%

BLed

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
2003APR 23 PM 3: 58

DI71LiON OF CORPORATIONS
FALLAHASSEE, FLORIDA

il

&7 CHECK HERE IF MAKING CHANGES

[l

City & State L City & State . 4. FEI Number Applied For
P& MﬁA/V& .ﬂef‘?ﬂ/ﬁ Fb %MMAJO 5&74&’/36 FL 65-1119488 Not Applicable
?Zipg 0 6 2 Country "lep 3 Po) é ‘L— Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁo”al
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
WEISMAN, DAVID
2021 TYLEF?gT Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of registered ager and title if applicable.

(NOTE: Ragistared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR ﬁgmm TITLE [ change [ Addition
NANE HALPERIN, MAURICE NAE YOOl 621 0se I

STREET ADORESS | 17880 DEAUVILLE LANE STREET ADDRESS 423/ 03--01 064008 #5000

CITY-ST-2P BOCA RATON FL 33496 CITY-ST-2IP

TITLE MGR O peete e [ Change  [_] Additian
NAME MINKIN, CAROL NAME

STREET ADDRESS | 4405 WOODFIELD BLVD. STREET ADDRESS

CiTY-S§1-2IP BOCA HATON FL 33434 CITY-8T-2IP

TME MGR O Deete i [ Change ,W'Addilinn
NAME M{/UK:A/’ ,7',;’)_5#,_;4 NAME

STREET ADDRESS YU DS WosDFIELD RLuD STREET ADDRESS

CITY-ST-2IP goc a4 arina. Fé. 3€ tf 3¢/ CITY-ST-21P

TITLE 7 T O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2P

TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-ZP CITY-S1-21P

11. 1 hereby certify 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 infarmation
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

lirmited liability company or the recaiver or trustee empowered J# éxecute this report as required by Chapter 608, Flerida Statutes,

Uil s Ard-Ta0-/0D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

0010079

CR2E083 (10/02)



