FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

9
DOCUMENT # 101000001368 Secretary of State
371 o8 ke ke
ISLAND DIVERSIFIED HOLDINGS, LLC 01-31-2002 90030 011 #5000
Principal Piace of Businass Mailing Address
2025 5. TROPICAL TRAIL 2025 5. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
R v -~ WARRERRARARAT IIIHIIIIHIHIIHIII
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbg, Applied For
e - . . 5‘? - 37&07 ] 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desire.d | '§5.00 ﬁdditibn'al
ee Required

P e 8
6. Name and Address of Current Registered Agent 7. Name and éddres'g)of Naw Reglsterad Agant
e

MARKEY & FOWLER, P.A Maekey ¢ Fowlee PA

410 W. MERRITT AVE. ) Hddr&ﬁﬁ Street Addjess P,O.Eo;( Number js Not Acceptable)
CHANGE Q:’j m Lood é:reet

MERRITT ISLAND FL 32953

. Y Mereit Island FL | 35803

8. The above named W' for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1/ odfor
. Signature, typaed or printed W litte if applicablae. (NOTE: Registerad Agent signature required whaen rainstating) CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE . [ change [ Addition
NAME ELDRIDGE, PETER A NAME
STREET ADDRESS 2025 S. TROPICAL TRAIL STREET ADDRESS
CiTY-ST-21P MERRITT ISLAND FL 32952 CITY-S3-ZIP
TTLE MGR [ pelete TITLE [ Change ] Addition
NAME ELDRIDGE, PATRICIA A NAME
STREETADDRESS | 2025 S. TROPICAL TRAIL STREET ADDRESS
CITY-5T-2IP - MERRITT |SLAND FL 32952 B l CITY-ST-2IP - - - i . . I .
TITLE O belete TLE " Ochange  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [] Daleta TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report is true and agcuratg an t my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited |Ia'DI|I1y company or Wr mpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGIATURE

SIGNATURE: 2 P B e dge 1/ 24022 2/ -459-3547

—
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

CR2E083 (9/01)



