F . j; h ’ i 3 3 FILED
May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y =7 { Stat
Secretary of State
DOCUMENT L00000002802 e 03-20-2002 90006 024 ****50.00
1. Entity Name L =0
ISLAND GOVERNOR LC ~
Principal Place of Business Mailing Addraess
1330 OCEAN DRIVE. 4TH FLOOR 1330 OCEAN DRIVE, 4TH FLOOR
MIAMI BEACH FL 3139 MIAMI BEACH FL 33138
R e ===~ {[{ AR TR TR - -
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WHITE IN THIS SPACE
Clty & State City & Siate 4. FEI Number Applied For
65-0SSsTEalg-FoR o Appicatie
Zip Country Zip Country . $5.00 additional
8. Cenlificate of Status Desired (| Fee Roquirad
e i e 6.:Nam® and Addreas of. Current Registered Agent e e —ingmn - oo D i -T2 N and-Add of New Regi dAgent. .. - ... . =
Name -
?gmg&%'c‘?“CE COMPANY Street Address (P.0. Bax Number is Not Acceptabla)
TALLAHASSEE F1. 32301-2525
City FL Zip Cods
B. The above named anlity submits this staternant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped. of printsd name of egatersd agem and lite if applicahie. (NOTE: Ragistersd AQani signaturs reqQuired whan reintating) DATE
. FILE NOWI!! FEE IS $50.00
e g hecicPayatie to-Department-ol-Sato- .. SR [
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TITLE , MGR O Dekta TINE [ Change [ Addition g
nug  “ISLAND GOVERNOR, INC. e Py
stReiTao0niss | 1330 OCEAN DRIVE, 4TH FLOOR STREE ADORESS 2
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2° 5
TITLE {J Detets TTLE (O Change [ Addition | &5
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eITY-51-7IP
e . O oelete TIME " OcChenge  [J Addition
e N MAME_ . . B R e B e o ——
STREET ADDRESS ) STREET ADQRESS
CIrY-ST-21P LTY-ST-21P ‘
-} TmE O Deke e Dichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-S1-2p
_) TME ) . .~ Clpeete e - . . A [J Change T Adgditien
NAME MAME o '
STREET ADDRESS STREET ADDRESS
Crry-S1-2ie CITY-ST-ZP
e [ Delete TLE {J Change (] Addition
NAME ] NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-2P CITY-5T-2P

indicated on this report is

limited liability company or the receiver or Irugleg empowersd 1o execute this report as required by Chaptar 608, Florida Statutes.

PesmivenaT T

U S Ve T
B QY rEL .
I BT 31 1 O O\ Doy
- - ixi pisy &

SIGNATURE:
BIGNATURE

Anl TYPED OR PRINTED HaME OF GRS} MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.67(3)(i), Florida Statutes. | further cartify that the information
p and accurate and thal my signature shall have the game legal effect as it mada under oath; that | am a managing mamber or manager of the




