_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000003587 ] 01-29-2003 95;?5; 041 *=**50,00

1. Entity Name

ISLAND BUSINESS BROKERS, LLC

Principal Place of Business Mailing Address

109 E. MALLORY STREET 1086 E. MALLORY STREET 0 O .
PENSACOLA FL 32503 PENSACOLA FL 32503
Wi b IR kI
2. Pringi lace of Busines alli ress
W2 L

AT e () Joeo pr ahs Aef
Suite, Apt. #, etc. 5 : ; Suite, Apt. #, ;:%? _ _ BéCK HEHE i MAKING CHANGES

WALSDZD

City & State Ci State 4_ FEI Number 59-3702552 Applied For
%iﬁ- cold, [ =/ %t S# O 0/4, F / _ " [Not Applicatle
| ?ZIPZ Yoo / Country . BZIPZ o o Country 5. .Certificate of Status Desired 0O gg'gguﬁiﬂ“ona'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERIS, CHARLES S— - - —— ~ -
1610 BARRANCAS AVENUE Street Addrdss (P.O.'Bok Numiber is Not'AEebtable) ™~ ~~
PENSACOLA FL 32501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent- .

CR2E083 (10/02)

SIGNATURE -
Signaljup(t'yepﬂ or prntsd name of registered agent and title if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida-Department of State
= = Due By May 1, 2003 T - RN
9, MANAGING MEMBERS /MANAGERS e 10. ADDITIONS / CHANGES
TITLE MGR Dokt TITLE S ' [ Change  [C] Addition
NAME REMBER, JiM _ NAME '
STREET ADORESS | 1096 E. MALLORY STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST- 2P
TTLE ﬂg/r/PM O elete TE [ Change [ Addition
HAME o] 44«/)7 Zs é/-/ Iz im) rfes— NAME
smecTiooRess | 2 2B L S bor ¥ Clee e o STREET ADDRESS
CITY-ST-2P /'?MA—:’A ot [7 AL, CITY-ST-2IP
TITLE (] [’)elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS™ [ - T T
CITY-ST-2P CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS ' STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
Ly —— -} —— - I NAME“—'—*‘—-— T SR D T T e e T
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T-2IP
TITLE [ pelefe TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

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 cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legai 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 gxecute this report as required by Chapter 808, Florida Statutes.

N Fe
SIGNATURE: TURE REGUIRED o ze S1/2ey ,éﬂ/a/m; S FSES

SIGNATURE .ﬁ jon PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data ' Daytima Phore #




