L3

\ .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000002802

ISLAND GOVERNOR LC

—

- [l h]
Principal Piace of Business Mailing Address '\ Iy Ei} - R
1330 OCEAN DRIVE. 4TH FLOOR 1330 QCEAN DRIVE. 4TH FLOOR e ;\:-{\{ m_ SY hi [
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 Sk (‘“ﬂ;r " SsEE, FLORIDD
AL

2. Principal Place of Business 3. Mailing Address Hlll I |”| Iml m” I|]I|"MI "lll ’ll” ||”| ”|| lm

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number = Applied For

Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied [ ?(;Se.ggq Iﬁs;i’tionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name . . ity g S R e ST RS

=~CORPORATION SERVICE COMPANY
1201 HAYS STREET

iy e T R

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

TALLAHASSEE FL 32301-2525
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agehl, or both, in the State of Florida.
SIGNATLIRE
Signature, typed or printad nama of registered agent and tita if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE MGR 1 Delete TITLE [ change  [J Addition

NAME ISLAND GOVERNOR, INC. NAME

STREET ADODRESS 1330 OCEAN DRNE 4TH FLOOH STREET ADORESS

]

CITY-ST-1IP I BEACH FL 33139 CITY-ST-2Ip

TIMLE [ Delete TMLE D Change ] Addition

NAME NAME

I "l

STREET ADDRESS STREET ADDRESS 4 ® E' r" ,’l ..._| ;D r

CITY-ST-21P CITY-ST-2IP ##**#.’"ﬂ UD itﬂ.i#:. .00

TITLE | _ _ e O oelete | Tme . I i o mmeerChange O Addiliun .

NAME NAME

SJREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP
_TITLE O] Delete g e Chchange ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

_Ciy-st-zIp CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TLE 1 Detate TME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CIiy-5T-2P CITY-ST-2IP “

11. | hereby certify that the mforma/mn supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
accurate anfl that-my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true grd
limited liability company or'thefebaifer o

be-émpowered to execute this report as required by Chapter 608, Florida Statutes

: MM@MM\ Aslon B DR

Data

Daytima Phone #

t

S ngEoss {11/00)



