2003 LIMITED LIABILITY COMPANY Jan 2 ZF%(%‘(%DS. 00
UNIFORM BUSINESS REPORT (UBR) an zz, . am
DOCUMENT # 00000015686 7 Secretary of State
1. Entity Name 01-22-2003 90098 042 ****50.00
ISLAND LANDINGS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
9636 W. SAMPLE RD. P.O. BOX 759523
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075 2 q N
s Ve KA
Suite, Apt. #, etc. Suite, Apt. #, elc. W, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CorBy SPRIMWES , Eh | D2 04y 9,56@@9553 Not Appiicaisia
Zg.e, Q (:% Cio)untré n ap Country 5. Cerlificate of Status Desired O ?ese.ggq l.::;j;tiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e s e m o et e - Name PO . e s —_— . e e ——
NELSON, ROBERT W ] T T ”
313 MALLARD RD. Street Addrass (P.0. Box Number is Not Acceptabie)
WESTON FL 33326
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registersd agent and litle it applicable. (NOTE: Registered 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. ADDIT!IONS / CHANGES
e MGRM [ elete TITLE [JChange [ Addition
NAME NELSON, ROBERT W NAME
STREET ADDRESS | 313 MALLARD RD. STAEET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TNLE MGRM 1 Delete TNLE [ Change [ Addition
NAME NELSON, DARCI NAME '
STREET ADDRESS | 313 MALLARD RD. STREET ADDRESS -
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE ] ) - ] Delete _TME _ [ Change [ Addition
NAME " NAME s T e oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-S1-2IP
TLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)((), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURMML& AnEe W Nebanw \\\&—\03 EA-ISZ-0AQF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

oorriia

GR2E083 (10/02)



