Y

FILED
Mar 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY , Stat
UNIFORM BUSINESS REPORT (UBR : Secretary of State
G 02-28-2003 90114 001 ***250.00
DOCUMENT # 01000003921
ISLAMORADA BEACHFRONT ESTATES, LLC

Principal Place of Businass

Mailing Address

1725 UNIVERSITY DRIVE 1725 UNIVERSITY DRIVE
SUITE 450 SUITE 450
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
R T O O
Suite, Apt. #, etc, Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number mn Appiied For
b= /085 476 Not Applicatle
Zip Country zp Country 3. Coertificate of Status Desired Im| ?esa'g?wmmmm
8. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VENTURE CAPITAL GROUP, INC._ = ——— — —
- L‘ITZS’UNWEHSITY'DM Street Address (F.Q. Box Number is Not Acceptable)
SUITE 450
CORAL SPRINGS FL 33071
City FL Zip Code

the obligations of registered agsnt,

8. The above named entily submits this statement for the purpose of changing its fegistered office or registered agent, or both, In the State of Flotida. 1 am familiar with, and accept

SIGNATURE _ .
w-.mawmumwquumhlmm, (mﬁzﬁqmﬁmﬂnmmwmm)

e S

e S -lEE:NOV{iIIzEEEM&OO_w 00 i
- Make Check Payable to Fiorida Department of State

timited fiability company dr the \ eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me MGR O Detete e O Crange [ Addition |
e SHERRIN, JEFF NAVE g
STREEY A00RESS | 1725 UNIVERSITY DR STE 450 STREET ADORESS g
CITY-ST- 2P CORAL SPG FL 33071 CITY-ST-2° &
e [ Deizie T O3 Change ] Addivom f g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oty sr-op
b1113 O Delern TMLE O Charge  [J Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS ™)
CITY-ST-219 CiTY-$7-2IP
me O Delete me [JCrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS P
CIFy-ST- 20 CIY-ST-2P
TTE O Deteta T [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-279 CITY-5T-2iP
THE O pasete e Ochange [3J mrn?[ \
HAME NAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-5T- 200 CITY-8T-ZP
11. 1 hareby certity thas the inforg ation supplied with this fifing does not qualify for the exemption siated in Section 118.07(3Xi}, Florida Statites. | turther cerlify that the information

indicated on this report is gnc accurate and that my signature shall have the same tegal effect as if mada under oath; that 1 am a managing mamber or manager of the

1 —




