2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' 1L01000009168

1. Entity Narme

ISLAND PALMS MANAGEH LLC

Principal Place of Business N
2333 BRICKELL AVE. |
SUITE D4 ATTN: NORMAN S. ROSEN
MIAM! FL 33129

Mailing Address

2333 BRICKELL AVE.
SUITE DA ATTN: NORMAN S. ROSEN
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90252 050 ****50.00

MG IR AR

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 65'1 1 10588 Applied Far
Not Applicable
Zip Tountry Zip Country 5. Certificate of Status Desired 1 gese'geoq‘;‘?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e | MNeme . . R

DAVID, MARY ANN Y ESQ. ) i _

2333 BRICKELL AVE Street Address (P.C. Box Number is Not Acceptable)

SUITE D1

MIAMI FL 33129

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 Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TITLE MGRM 1 Detete T [J Change  [J Addition
NAME OLSON, RICHARD NAME

STREET ADDRESS | 2333 BRICKELL AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE MGRM O Delete ML [ change [ Addition
NAvE ROSEN, NORMAN $ AVE

STREET ADDRESS | 2433 BRICKELL AVE. STREET ADDRESS

CITY-ST-2IP M!AMI FL 33129 CITY-§T-2IP

TTLE i O Delete TITLE [ Changs [T Addition
NAME | NAME

STREFT ADDRESS [ Tom T =T e e T W~ OTREET ADDRESS [ T T e T et gwne T e 0T
CITY-ST-2IF \ CITY-ST- 2P

TITLE . O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ palete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | ) CITY-ST-2IP

11. | hereby certify that the mforrn ion supplied with this filing doeg nof qual)

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

EME?orman S. Rosen 4/22/03 (305) 859-4900

Daytime Phone #

RN NS
SIGNATURE: @MMJF

SIGNATURE AND*I& OR PRINTED NAME OF SIGNING Minmu@ MYMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(10/02)

CR2E083

-



