2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(¥:2D8.00 am

DOCUMENT # | 01000010194 Secretary of State

1. Entity Name

31- ek e e
|SLAND OF DREAMS, LLC 01-31-2002 20026 037 50.00
Principai Place of Business Mailing Address
3111 FORTUNE WAY. STE B-18 3111 FORTUNE WAY. STE B-18
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(;\ - lel lj 36 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁfdditional
Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
?wgmgkél_l LAKES BLVD . . étr:aet Ad;:Iress [P.0. Box Number is }ﬂol Accept;ble)
STE 1050
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable (NQTE: Registarad Agant signaturé required when rdinstating) : DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Delete TME [ change [ Addition
NAME PERTNOY, RONALD NAME
smesTADDRESS | 3111 FORTUNE WAY, STE B-18 STREET ADDRESS
CITY- §T-ZIP WELUNGTON FL CITY-$T-2IP
TITLE O Delete TTLE [0 thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE O Delete TME [ change [ Addition
NAME NAME
- STREET ADDRESS e . - --l|. STREET ADDRESS _ - [
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Deete TITLE ' [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-sT-2IP
TInLE O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap 4 CITY-ST-2IP

xemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
e the same fegal effact as if made under oath; that | am a managing member or manager of the
is repor as required by Chapter 608, Florida Statutes,

11. | heraby certify that the information supplied with this filing does not quali
indicated on this reponrt is true and accurate and that my signatur.
limitear liability corpany or the receiver or trustee empower

SIGNATURE: SIGNAT,

SIGNATURE AND TYPED OR PRINTED NAME ING MANAGING MEMBER, HANAGE%DH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015166

CR2E08B3 {8/01}



