2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # LO0000009332 ¥ ecretary of State

1. Entity Name 04-28-2003 90082 009 ****50.00
ISLAND RETREAT, LLC

Principal Place of Business Mailing Address
1930 BISHOP LANE, SUITE 422 1930 BISHOP LANE. SUITE 422 -ty
LOUISVILLE KY 40218 LOUISVILLE KY 40218 TR
T > U G
670 C LT 6o Cobot Cr, :
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

ity & State e e e ma pty&State te  — . k e o |A- FELNumber___§1-137 1386 —— == - Applied For

{o; ,o el }. foS peﬂ' Not Applicanle

ountrv Zip Chariry ot o . $5.00 Additiona)
5. Certificate of Status Desired O
((OOS i S A YDQ_S’ 9 O. ; -.’('. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' Name

CORACE, ARTHUR L

2400 PALM RIDGE ROAD SUITE C-1 Street Address (P.O. Box Number is Not Acceptabla)

SANIBEL FL 33957

City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Title if applicable. (NOTE: Registerad 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
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 Dekete TLE G R [thange €] Additon
save FAY, JUDY . v Fosy J0&y
streer aoDRESS | 1930 BISHOP LANE, STE 422 STREET ADDRESS o7 CoSael cr
cmy-&1-2IP LOUISVILLE KY 40218 Cimy-ST-ap oot k., SYooyv 9
ThLE MGRM O Delete TILE NGeox ‘ P Crange  [J Adgition
N GUNDERSON, STACEY e Go Ste
STREET ADDAESS | 1830 BISHOP LANE, STE 422 R — - ] .STREETADDRESS | .. &9.:1_ Ca-f-gQ— [
£ITY-S7-2IP LOUISVILLE KY 40218 - cITy-81-2P 108 et oy, Yoo D
TITLE [ Dalete TILE i ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o ) CITY-ST-ZIP
TIMLE - 1 Detete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADBRESS
CITY-§T-21P CITY-57-21P
THTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-2IP

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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusjge erppowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: JZW L\M@Y &/‘)df@/ w0 Mot L0 3

mm\mf AND TYPED OR Pme’M.«?M’ F SIGNING MANAGING MEMBER; MANAGER, OR Alm(omzeu REPRESENTATIVE Date Daytime Phone #

{

CR2E0B3 (10/02)



