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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016262 °

1. Enlity Name

ISLAND SPECIALTIES, LLC \/\g

FILED
May 24,2002 8:00 am
Secretary of State

04-25-2002 90010 024 ****50.00

Principal Place of Business Malling Address bad?
1747 INDEPENDENCE BLVD. 1747 INDEPENDENCE BLVD. Tt
SUITE E4 SUITE £4
SARASOTA FL 24234 SARASOTA FL 3424
Suite, Apt. #, atc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FE| Number - Applled For
: (o113 CL%S l Not Applicable
ap Country ap Country 5. Certificate of Status Desied (]~ -~ 39-00 Acditionai
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Add, of New Reglatersd Agent
B s e o melTol o = o N Name e - - e : )
CAUSE, OMER —
Street Addrass (P.O, Box Number is Not Acceplable
2070 RINGLING BLVD. plable)
SARASOTA FL 34237
Clty FL | Zip Coda
8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of Drintad nimne of fegistersd agant and tiie 1 applicable. (NOTE: Regirernd Agani AIDnAIITS required whan reingiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS fCHANGES -
TE MGEM O ostets ME [ Crangs [ Adition g
NAME SHVER, LR. NAVE Z
STReETADDRESS | 7970 MONTICELLO LANE STREET ADDRESS g
orv-s-2 | SARASOTA FL 34203 av-st-2¢ o
TME MGRM 7 pelate TME O Ghangs [ Addition { &
NAME SEARCY, MICHAEL L AME
STREETADDRESS | 7419 LEEWYNN DRIVE NORTH STREET ADDRESS
oTv-st2 | SARASOTA FL 34240 oiY-57-2p
TLE [ nelsts ME CJchage [ Addition
T THAME S s e i e B I U L S S R sl o i
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2I1P CITY-ST-3P
TLE 1 petete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE LJ oelete TE O crarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TILE [ Detete TIVLE Dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P TN cry-S1-21
11. | hereby certify that the information suppled with this fifng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report Is true and acgafate and that nly signature shall have the same legal effect as if mada under cath; that 1 arn a managing member or managsr of the
limited llability company or the receiveT or trustee empowsrad to executs this report as required by Chapter 608, Flerida Stmu\(s.
< ' ’—\’/ , V }
SIGNATURE: _ (. - REQUIRED H(S I09
mmmm:bmmmmwmmm.mmmmmumnm Do | Daytima Phone #




