2001 UNIFORM BUSINESS REPORT (UBR) S e
DOCUMENT # LO0000005641 FILED

1. Entity Name - -
ISLANDIA QUTPARCEL, L.L.C. ’

01 APR 10 AN 8: 37
SECRETARY OF STATE

Principal Place of Business Mailing Address mOCE T n mA
- o Aanr e U i)

5301 CONROY ROAD, SUITE 180 5301 CONRQY HpAD. SUITE 180 17 (LLAHAGS FLORM

CORLANDO FL 32811 ORLANDO FL 32811

REIINE GG WO EAREO A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 -3650276 Not Applicable
Zip - Country Zip Cauntry 5. Cerlificate of Status Desirad” $5.00 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
WH"TAL’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 180
- ORLANDO FL 32811
City FL Zip 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.
SIGNATURE - - — >
; Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required whan rainstating) VDATE
' SO UEET 1 S~
FILE NOW!!! FEE IS $50.00 "‘l]‘]-u—.-"}-_:.'ﬂﬂjl — 111::_"“ 4 g T
Make Check Payable to Department of State Edkds 00 skl U0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O telete e [3change [ Addition
HAME WHITTALL, CHARLES NAME .
streer aooress | 5301 CONROY RD., STE 180 STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32811 CITY-5T-2P
THLE MGRM O Delete TITLE : ‘ CJchange [ Addition
HAME MAHER, LEE J NAME
STREET ADDRESS | 5301 CONROY RD., STE 180 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-§T-21P
TMLE ) ’ 7 pelste THLE ‘ Clchange [ Addition
NAME ) b NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE * O pelete TITLE [ cChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TITLE, [ Detete e ' [ Crange [ Addition
NAME NAME
STREET ADDRESS ] 1 STREET ADDRESS
CITYesr-2Ip ’ _ ’ “CITY-ST-2P
TITLE O velete TME ] Change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true g
slee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied
A
limited liability company or t -

ZENATUSE AELUED t//%/ Yo7 799 99 L

SIGNATURE:

SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daytime Phong #

4V 6885000

CR2E083 (11/00)



