" - __9 /12/2002-90089-009-$50.00-$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000 o e -
1. Entity Name L01 021414 . / r%LED
ISLAND REAL ESTATE & MANAGEMENT, LLC o /| 02 0CT -3 M1 2p
Principa: Place of Business Mailing Address _ TZEE ’i[;.ti‘. '"15_'_ OF STATE
83240 OVERSEAS HWY.. STE. 1 89240 OVERSEAS HWY.. STE. 1 PRLLARASSEE, FIORBIBA L o ~
TAVERNIER FL TAVERNIER FL
wrmmme .. | Il IR
Suits, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE |
City & Sial Cily & Stat 4, FEI Number ' Applied For
e : ’ > i O/B—m@eé'éf 9 7 7 % NstpApplicable
Zp Country 2 Country -} 5. Cenificate of Status Desired O ?eseggq mlional
. 6. Name and Address of Current Registered Agent 7. Name end Address of New Regiatered Agent
N Name
. m:mm E- ——— e e o —_ - - Y S = -
175 INDIAN MOUND TRAIL Street Address (P.O. Box Number Is Not Accaptable)
TAVERNIER FL 33070 -
n “City ‘ FL ] Zip Code

8. The above named entity subwmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent
the obligatlons of registered agent.

SIGNATURE .
Signatxa, typed or printed name of tegistered agend and fite i APpREADIS. [NOTE: fis{pztaract Agon signaluve foquired whan reinsiating) Date
. 'FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department 6f State
" DusBy September 25, 2002

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES

THLE m G [ ewte TIE O Chenge [ Addition
e Cotert Boa L e :

STREETADDRESS | 195" T mol oy Nqund ?h. " STREET ADDRESS

CIY-57-2P “TAverrmyen . 3309 CY-S1-29

TME ——— e .- . « = - o.Opeete. - - THLE o e - ~ v mme . [D-Change. -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$T-2P

TILE O oetete TITLE [J Change [ Addition
we o\ S . B o

STREET ADDRESS STREET ACDRESS

CTY-ST-2P N omv-sr-ze

e ) £ Dalets TITLE . O change [ Addition
NALIE ' |

STREET ADDRESS STREET ADDRESS

CITy. 5T-7IP Cy- 51-2IP

e O petets TmE o O changz [ Agdition
NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST-2IP . CITY-ST-21P

e [T Detete TILE O cCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
_ cmy-sT-zp oTY-S1-2P

11, J hereby certify that the informatlon supplied with this tiling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the

lirited liability company-or e rétaiver or trustee empowered to executs 1his raport as required by Chapter 608, Florida Slawtes_. -
o 4! 309
SIGNATU% XY QUIRED P-£3~01r— 393.097(
SIGNA TYPED OR PRAVTED NAME OF BIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P Daws Caybme Phone #

—

CR2E083 (4/02)




