-y

* “2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10100001453

1. Entity Name

ISLAND CROWNE DEVELOPERS, LC

7 FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90209 036 ****50.00

Principal Place of Business Mailing Address
1/ SLETMAN PARWAY. SUITE 270 1 SLEIMAN PARKWAY, SUITE 270 “
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T SR R AR A A
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FE| Number Applied For
O3 -OS8G Y/l Not Applicabla
Zp Country Zip Country 5. Cortificats of Status Desied [ g-ggq Addtional
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Reglstered Agent
Neme - . - _
—_— AN -BOTED B — e —— “M—Mark~“Heekin = T - B
i SLEIMAN, PETER D = -
Street Aqaress (P.O. Box Numbey is Not Acceplabl
1 SLEMAN PARKWAY, SUTE 270 e e Than Parkway. Sulte 270
JACKSONVILLE FL 32218
v -
, ' v Jacksonville FL 5’55‘1‘13

8. The above named entity subjfi

SIGNATURE

- .

nt for the p7% of chanfing its registered office or registered agenl, or both, in the State of Florida.

January 28, 2002

Signause, 'yped intad rame of regiziersd agen and tite §f applicable.

TNOTE: Fragistored Agent ionana required whan rasmsBing] GATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

CR2E083 {9/01)

Due By May 1, 2002
0. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS/CHANGES
mie MGRM [ Delets L Clchange [ Acdilion
NAME MCALPIN, RICHARD R NAME
STREETADDRESS | { SLETMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-5T-2P
e MGRM ' 2 Dstete me [) Change [ Addtion
NAME SLEIMAN, ANTHONY T NAME
STREETADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
GIFY-ST-2P JACKSONVILLE FL 32216 Grr-§1-2p
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
S S = = ST DRSS

' CiTY-ST-2P ciTY-51-21P
TITLE [ petete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cy-§1-ap ;
e J oelete TMLE Clchenge [ Additlon !
NAME NAME i
STREET ADORESS STREET ADDRESS

© TY-ST-2P cmy-§1-2p
e : O petea TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IF

11. 1 nereby certify thal the information supplied with this fling does
Indicated on this report Is true and accurate and that my signaty
limited fiability company or the receiver or trustee ampowered t

SIGNATURE: SIGNATURY,

ity for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
all have the same legal effiect as if rade under oath; tha! | am a managing membar or manager of the
acte this reporl as required by Chapter 608, Florida Statutes. .

AECRIRER > . D \aypnpw) J8288T 28, 2002 731-55%,

GIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Durytima Phon #




