FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am
DOCUMENT # LO1000001708 - ecretary of State

1. Entity Name 04-25-2003 90747 016 ****50.00
ISLAND TREE SERVICE, LLC

Principal Place of Business Mailing Address
1825 PAR PLACE PO BOX 18933
SARASQTA FL 34240 SARASOTA FL 34276-1933

T — TR AR AR

Suite, Apt, #, ete. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & State 4. FEINumber  §5-1065288 Applied For

City & State 7
R fief<rn, FL Not Applicable

Zip Country Zip Country N $5.00 additional

UYL~ | SARRSIT: = o memroe oo o] 8 CottcnegSotaDeseg _ [ S50 na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~
FEY, JODI R Joni L. Fey

1825 PAR PLACE \ Street Address (P O. Box Number i& Not Acceptag)! )
SARASOTA FL 34240 _\Sﬁgo_emunnmﬁéﬁhﬂa.i —
" MPASOTA FL | 32Y2

11. | hereby 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 repgt 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 comp or the recelver or trugige am red to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: 2R EQUIREDR

. The above a%sd entity submits tas staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligati md ag % % / .
1Y
SIGNATURE PN Ij ' 2/ &3
'h typed or printed namd of registered agant ﬂﬂﬁfa if applicable. (NQTE: Registered Agent signature required when reinstating) g 7
R U FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE P 1 Delete L © [Ochange [ Addition
NAME RICHARD, FEY 5030 Cammo \‘)\MQ&‘“\D) NAME
STREET ADDRESS | 1 PAR PL Y STREET ADDRESS
CITY-5T-2IF SARASOTA FL-94248 3§22 OITY-ST-2IP ,
TME [3] [ Delete TITLE [ Change [ Addition
NAME JODI, FEY R spzp pn it On, NAME
STREETADDRESS |  T1829nPAR P|_5 C_om STREET ADDRESS
ov-St2P ) SARASDTAFL-Mdb YN . fomsee , . |
TITLE [T Delete TITLE [ Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE 1 Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE . 3 Delete TITLE : O Change  [J Adaition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

snGmrEmﬁ Tpso OR PRINTEDINAME OF BIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Cate Daytime Phone #

0063723

CR2E083 (10/02)



