FILED "

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 3002 8:00 am
DOCUMENT # 101000003921 Secretary of State

1. Entity Name
o ok %
ISLAMORADA BEACHFRONT ESTATES, LLC 03-24-2002 80037 017 **7150.00
Principal Place of Business Mailing Address
1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE S‘, ;j 3 ;j 5 q
SUITE 450 SUITE 450
CORAL SPRINGS FL 330 CORAL SPRINGS FL 3301
E PR e IO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & Stats 4. FE) Number Applied For
aoplied ‘gf' Not Applicable
" " L)
- %I_p_ o Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
E ) EO N SR R e Fse Required
6. Name and Address of Current Registered Agent 7. Name and Addiéss of New Registered Agent= e [
Name
ﬁmiswgsglwngzgup' INC. Street Address (P.C. Box Number is Not Acceptable)
SUITE 450
CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura reguited when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES .
TME LR LN DA sy 1ot [ Delete e O change [ Addition | S
e 4717 herrin e 2
TRECT ACDR ! STREET ADDRESS ©
2!TY2£IPESS ! ZQ’%,},’J‘ ! V%LS JAd % SwirE #SO OITY-ST-2P i
TmLE [ Delete TITLE [Jchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
emestze | . ) GITY-ST-7IP
TITLE T [ Delete TITLE TS Y thangs—— T Addition < [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe (3 Cetete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is true and urate 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 recgivey or trustee empowered 1o executs this repon as required iy Chapter 608, Florida Statutes.

LY

alehrarman et e
S|GNATL!RE: T T Tt u@@{,\)\[‘w 3’/6/02-

|GNATURE AND TYFED OR vmzy&n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




