2002 UNIFORM BUSINESS REPORT (UER) Ma 021; 1%0%12) 8:00 am |

DOCUMENT # | 01000009168

Secretary of State

1. Entity Name ook
05-08-2002 90075 013 ****50.00
ISLAND PALMS MANAGER LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE. 239 BRICKELL AVE. vobt4yb
SUITE D41 ATTN: NORMAN S. ROSEN SUITE D-1 ATTN: NORMAN $. ROSEN
MIAM! FL 33129 MIAMI FL 33129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1110588 Not Applicabls
Zi Count i .
® ouniry ap Country 5. Certificate of Status Desired M $5.00 Additional
. . Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAWD’ MARY ANN Y EsQ. Street Address (P.0. Box Number is Not Acceptabla)
2333 BRICKELL AVE.
SUITE D-1
MIAMI FL 33129 < FL [ ZvCod
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neame of registerad agent and tille If applicable. (NOTE: Registerad Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
NAME OLSON, RICHARD NAME
STREET ADDRESS 2333 BR'CKELL AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33129 CITY-5T-2IP
TILE MGRM . O pelete TITLE [ change [ Addition
NAMC ROSEN, NORMAN $ NAME
STREET ADDRESS 2333 BRICKELL AVE. STREET ADDRESS
OMV-ST-ZP | MIAME FL 33120 - . X - CiTY-ST-ZIP L .
TITLE 7 pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

1. | hereby certify that the infarmation supplied wjth
indicated on this report is true apd accurata.d
limited liability company or (& rdcei

bied to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PR

Mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jignature shall have the same legal effect as if made under oath; that f am a managing member or manager of the

Daytime Phona #

CR2E083 (9/01)




