2001 UNIFORM BUSINg§S REPORT (UBR) ®
JOCUMENT # 100000016106

. Entity Name P

( :
TUPITER ISLE OF FLORIDA ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
1209 Delaware Avenue
Fort Pierce, Florida 34950

2. Principal Place of Business 3. Mailing Address
1209 Delaware Avenue
Suite, Apt. #,elc. . Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . 7 ~ City & State 4. FEI Number LA pplied For
Fort Pierce, Florida 3£55( Not Appiicabie
Zip Country Zip Country B ) $5.00 Additional
34950 USA 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
“ROBERT~FT=GORMANT~ESQUERE= = = —

1209 Delaware Avenue Street Address (P.0. Box Number is Nof Acceptable)

ForttPierce, FL 34950

City FL ! Zip Code

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

SIGNATURE _ _
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Regisiered Agent signaturg raquired when reinstating) DATE
9. MANAGING MEMBERS /| MEMBERS ADDITIONS f CHANGES
- "
me MANAGING MEMBER 03 Delee C) Crange L] Additon
o s, | MICHAEL CHAFELN
ol ilie ree .
CITY-ST-21P Hartford, CT 06105 ) CITY-ST-2IP
e 3 Det e SO0004 42 26 9 LAy
STREET ADDRESS STREET ADDRESS ~06/15/11--D1040--D05
kR .25 *kEkSt 25
CITY-ST-2P CITY-ST-27 AT RO L ) e
_TmEe ’ [ Deiete TITLE I Change [ Addition
NAME T - T e NS TV —
STREET ADDRESS STREET ADDRESS - T e
CITY-ST-7P CITY-$T-2P
TILE [ Defete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE O Delete TMLE ] change  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
NJinv-st-zi _ CITY-ST-2IP
e ; (1 Delete TILE TJcrange [ Adaition
Wy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report igfirue 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 fiabiiity company gr trke receiver or trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

o Chuseins) by St 177

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: /

CR2E083 (11/00)



