2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND INVESTORS #1, LLC

LO0O000013380

Principal Place of Business

7092 PLACIDA ROAD
CAPE HAZE FL 33%46

Mailing Address
7092 PLACIDA ROAD
CAPE HAZE FL 33%4€

v LZ20200

FILED
01 FEB -9 PH 3: 55
SECRETARY OF STATE

TALUAHASSEE. FLORIDA

T

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
651051641 Not Applicable
Zi Counts Zi Count it
P uniry P Ly 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : - Name e .
UNDERWOOD, ROBERT L :
Street Address (P.O. Box Number is Not Acceptable}
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City Zip Code
- FL
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
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registeract Agant signatura required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGE "
. - [=)
THILE |Island Harbor Resort Managendmdry Inc] e [Jchange [ Addition | &
- — e T ne =
NAME Dean Beckstead, President NAME BDDUD»:‘EE?BBE:E) oy L 5 =
STREETADORESS | 7092 Placida Road STREET ADDRESS —12713/01 01060~ o
. e, TROY, o b ake " o
UrST2  |Cape Haze, FL 33946 G- S-21° ka0, OO0 ssaken0, D0 o
TITLE ] 1 Delete TILE [ Change [ Addition E:)
NAME ] A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
JTMLE . O pete . TNLE, {J Crange (T Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP /
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TITLE ~ ] pelete TITLE [JChange [ Addition
NAME N ’ NAME
STREET ADDRESS -t STREET ADDRESS
CiTY-5T-2IP ' CiTy-S3-2IP
TITLE ] belete TITLE [CJ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that tha 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 repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or to execute this report as required by Chapter 608, Florida Statutes.
T T R I HIRS e e
SIGNATURE: SR . 22OV 2D 941-697=-7207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




