T T ]

2001 UNIFORM BUSINESS REPORT (UBR) .

' ‘ ILED
DOCUMENT#  LO0000013700 FILE!
1. Entity Name .
ISLANDER MANAGEMENT SERVICES, LLC 0! APR30 PM 5t 2b
SECRETARY OF STATE
- . - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
502 GULF SHORE DRIVE 502 GULF SHORE DRIVE
DESTIN FL 3254 DESTIN FL 32541
I N A O G
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number . Applied For
5‘1 - 3 b% rlr] 5 lo Not Applicable
y Zip Country . Zip Country 5. Certificate of Status Desired [ gai'ggq$?$'i°"a'
. 6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
FLEET, H. BART Street Ad PO. B is N b
1201 EGLIN P ARKWAY treet Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32578
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its - egistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registered agent and thile if applicable. [NQTE Reagistered Agent signature required when reinstating) DATE
L1
FILE N JN!’!! FEE I‘ $50.00
) Make Check Pa 'abge to Depﬁﬂmem of State
’
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGR 7 petete TITLE ~ [Ccrange [ Addition
NAME LACHAPELLE, ROBERT NAME
staeeT aponess | 502 GULF SHORE DRIVE STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 CITY-51- 2P
s ) [ Delete TITLE ‘ (O change  [] Addition
e e SO0 2204 nE— -5
STREET ADDRESS STREET ADDRESS Tne416m1 -0t 57 --003
GITY-ST-2IP ' oTY-§T-2P #-; e eaaaaTrl I
e 7 Delete TLE T T [change L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm‘-sr-zfr CITY-5T-2IP
TILE J [ Delete TTLE [ change [ Aadition
HAME NAME
STRZET ADDRESS STREET ADDRESS
CITV-§T-7IP CITY-ST-2IP
TILE [ petete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
» CITY-ST-2P CITY-ST-2IP

1. 1 hqreby 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 signatyry shall have he same legal effect as if made under oath; that 1 am a managing member or manager cof the
limited liability compap meceiver or trustee el bxacute this 'eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Zt “ﬁdﬁa’m, 7&&0/ L50-8.37-253 ~

SIGNATURB I e MA! AGER, OR AUTHORIZED BEPRESENTATIVE / Daytime Phona #

v 8LOVO0D

CR2E083 (11/00)



