FILED
Apr 25,2002 8:00 am

2002 UNIFORM BUSINESS REPORT, (UBR)
” ecretary of State

Pg?ﬁwCNw ENT # LO1000007386 04-25-2002 90006 019 **+*50,00
[SLAND HOTEL PROPERTIES, L.L.C. »/
Pringipal Place of Businsss Malling Address v e e
3130 NORTHSIDE DRIVE 3130 NORTHSIDE DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
T RS AL
Suite, Apt. #, etc. Sulite, Apl. #, eic, DO NOT WRITE IN THIS SPACE
City & Slate City & Siate 4. FE! Number . Applied For ;
. g I PS-1\\3SS (o Not Applicabie
Zip Country Zp Country 5. Ceriificate of Status Desired ) gei.g?qwm
8. Name and Address of Currant flegjisterad Agent 7. Name and Address of Now Registered Agent
P — e e S v e oo | Nama e ,
ggo!;A[Tcn H‘EJOSP:ISADSO- Streel Address (P‘.O. Box Number is Not Acceptable)
PENTHOUSE 8
CORAL GABLES FL 33134 ST FL [ 26

8. The above narmed entty submits this statement for the purposs of changing its régisterad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Simmn.mdammmdnmummnnnm, mmimwmrmmmmm) DATE
FILE NOW!II FEE IS $50.00
~~~~~ : Make Check Payable to Department of State
r Due By May 1, 2002 ]

9. MANAGING MEMBERS / MANAGERS 10. . ACDITIONS/ CHANGES .
TTE MGRM [ Gelete TmE [Echangs [ Additton g
NAME ISLAND HOTEL MANAGEMENT, INC. NAME =
SREETADORESS | 3130 NORTHSIDE DRIVE STREET ADORESS 2
CITY-5T-2P KEY WEST FL 33040 Ciry-st-op g
TLE O Delete TIME [OJcChange ] Addition } O
MAME MAME
STREET ADCRESS . STREET ADDRESS
CITY-ST- 7P CIFY-5T-2P
THLE " peten Tme ] Addition

L U i mbims - ~ P NAME e e | e - 3 )
STREET ADDRESS " STREET ADDRESS -
CiTY-ST-2IP CITY-ST-ZiF

| me - T £ Detete TE - ] R ~CIChiange ™ [ Aadition™{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2F
TME 7 Delete TRE [ Ctange ] Addition
NAME NAME .
STREET ANDRESS STREET ADDRESS
CITY-5T-2P CITY- ST 7P
T [T Detets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I cir-st-ap

M. ) hereby certify that the information suppliad 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 raport is true and accurate and that my signature shall have the same lagiat effect as if made under oath; that | am a managing memdber or manager of the
limited liabiiity company or the receiver o trustee empowered to gecute this repart as raquired by Chapter 608, Floridia Statutes. ’

] - 2 RE@UHHE ) 1\/ Q‘D}- gwl‘ﬁz-fabp

",
e e
HAME OF BINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prons #

SIGNATURE:




