2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT # |.0000000 ecretary of State
1. Entity Name . '
’ 04-16-2002 90080 036 ****50.00
ISLAND RETREAT, LLC
Principal Place of Business Mailing Address
1930 BISHOP LANE. SUITE 422 1930 BISHOP LANE. SUITE 422
LOUISVILLE KY 40218 LOUISVILLE KY 40218
T RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number " . Applied For
61 1371386 Not Applicable
Zip Country Zip - Country - . $5.00 additional
_ - o o | 5. Certificate of Status Desired 3 Fee Requirad .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngE AEI‘)"% 'ﬁo AD SUITE C-1 Street Address (P.0. Box Number is Not Acceptable)
SANIBEL FL 33957
City . 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titls if appiicable. (NOTE: Registerad Agent signatura reguirec when reinstating) DATE

" *-n FI!.E NOW!fI FEE |s sso oo

{[ . MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/ CHANGES

TITLE MGRM O Delete TITLE . ' ’ [ Change [T Addition
NAME FAY, JUDY . NAME
STREET ADDRESS | 1030 BISHOP LANE, STE 422 STREET ADDRESS
CiTy-ST-2P LOUISVILLE KY 40218 Giry-S1-2¢
TLE MGRM O Delete me - []Change  [] Aedition
i| MaME GUNDERSON, STACEY NAME
I} StReet aboRess 1930 BISHOP LANE, STE 422 STREET ADDRESS
Jerv-stae | LOUISVILLE KY 40218 . Lmy-51-21P
TITLE O oekete me . [I'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CITY-ST-2IP
TTLE CJ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-5T-21P
TME 7 Delete me ) . Dchage [ Addition
NAME NAME dhsh
{ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (3 velete e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | 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 information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

bbg AW

SIGNATURE: 2( KJI

CR2FOR3 (9/01)



