FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 $:00 am §

DOCUMENT # | 01000001856 Secretary of State

1. Entity Name

ISLAND SEAS LLC 03-05-2002 90018 004 ****50.00
?
Principal Place of Business Mailing Address
PO BOX 420228. 25000 OVERSEAS HIGHWAY PO BOX 420228. 25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 330420228 SUMMERLAND KEY FL 330420228
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

q,'f - 33 8 '78[ 5- Not Applicable

fe . Country ... e Gountry ~ =5, Cértificate of Status Dedied =~ [] — ~99-00 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIEMON, DOUGLAS P ‘

" Street Address (P.O. Box Number is Not Acceptable)

25000 OVERSEAS HIGHWAY

SUMMERLAND KEY FL 33042-0228
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE fentren ] Delete [ change [ Addition
NAME Dove, Sieners NAME
STREET ADDRESS | S EW@ OV €45¢¢$ Phouy STREET ADGRESS
OY-STIR. | Sommavenlend Men FL  220¥1" CITY-§T-ZiP
TILE fantren v O Detete TMLE []Change {7 Acdttion
NAME T (rarene NAME
STREET ADDRESS | &J et A pent R ¥ B(3c STREET ADDRESS
- CITY-§T-2P Cekforo e S e Y CTY-ST-ZP .. , e )
TITLE Pﬂ" Trer~ r O oelete TITLE [ Ghange [ Addition
NAME Powi KeySen NAME
STREET ADDRESS | PO wirsE 2evD SO o STREET ADDRESS
OV-STZP ST LAY 0.—+?5 , LT %Yloy CITY-57-2IP
TITLE 1 Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ peletz TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS " STRFET ADDRESS
omy-st-ze . 4 CiTY-5T-21P
T 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 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 executs this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE: o Dryyg Siemon J ,;g/o’l/ (305 ) 745~ 1t

SIGNATURE AND TYPED OR PRINTEITHAME OF SIGNING/MANADIG MEMBER, MANAGER, OR AUTHORIZHD REPRESENTATIVE Oate | | Daytime Phone #

CR2E083 (9/01)



