2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002639 '

1. Entity Name

ISLATEC LTD. CO.

Principal Place of Business

7040 W. PALMETTO PARK RD.. #4-627

BOCA RATON FL 33433

Mailing Address

7040 W. PALMETTO PARK RD.. #4-627
BOCA RATON FL 33433

2. Principa! Place of Busingss

3. Mailing Addlress

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90050 018 **%*50.00

20019543

(R

[ CHECK HERE !F MAKING CHANGES

il

City & State City & State 4. FEI Number 650091132 Applied For
B e —_ - = == e — ! Not Applicable -
Zi Count Zi
a ounty P Country 5. Certificate of Status Desired 0 $5 00 additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BELL, NOAH
7750 LAGO DEL MAR DR. #710
BOCA RATON FL 33433

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submifs
the obligations of registered ageft.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ©/-27-200%
Signature, typed of printed narme ¢! regk_st_g_rﬂ'.’ageﬂ’a'nd title if applicabla, {NCITE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
A
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TMLE [ Change [ Addition
NAME BELL, NOAH NAME
STREETADDRESS | 7750 LAGO DEL MAR DR. #710 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 GITY-ST-2IP
TiTLE MBR [ Delete TILE 3 Change [ Additian
NAME BELL, RONIT NAME
STREET ADDRESS | 7760 LAGO DEL MAR DR #710 STREET ADDRESS
- CHY-8T-21p —— -BocA RATON FL_M - i e Wl GY -~ ST 2P _ .
WILE [ Defete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST-2IP
TITLE {1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-287
TITLE ] Delste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-ST-ZIP

11. | hareby 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 information

indicated on this report is true and accufatgand t

SIGNATURE:

SIE REQUIRED

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

@/ 292003  St/-y/3- 22

SIGNATURE AND TYPED OR PRINTED MAME OP-STGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

:

CR2EQ83 (10/02)

&




