2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000000092 e

1. Entity Name

ISLAND COMMUNITY MORTGAGE SERVICES, L.L.C.

%

Principal Ptace of Business

950 N COLLIER BLVD.. SUITE 308
MARGO ISLAND FL 34145

Mailing Address

B0 N. COLUER BLVD.. SUITE 208
MARGO ISLAND FL 34145

FILED
Aug 13,2002 8:00 am
Secretary of State

07-30-2002 90426 013 ****50.00

/30/2002-20426-

- 4L e

[N R

B

2. Principal Place of Business 3. Mailing Acddress
Suite, ApL #, sic. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
f i
City & State City & Stata 4. FEFNymber | [Aoptied Far N |
- OODO 5 1 I | [Ner Appiicable b
Zi ’ " i ' j
P Country Zp Country 5. Cerlificato of Status Desiee []  99-00 Additional g
Feo Raquired .
T T =ET T Nanwe and | of Current Reglstered Agent~ -t - - '~ 7."Mama and Address of New Registersd Agent - _
' Name E
CHRISTOPHER, SUSAN K y
RUST & CHRISTOPHER, PA. Street Adaress (P.O. Box Number s Nof Acceptable) {
H 1044 CASTELLO DR, SUITE 101/102 i
NAPLES FL 34103 W
i L S A B S - e ey e e ————— . s — - "I_;
:; City FL ’ Zip Code ;
; 8. Tha above named enlity submits this statemedt for the purpase of changing its registered oftice or registerad agent, of bolh, in the State of Florida. | arn famniliar with, and accept :
) the obiigationgA¥ registerad age ‘,;:-' R TR IR PR ‘
. - o+ . .;E.;_ ,_*.. ,‘»: R ‘=:. ) -‘-"'1. '
SIGNATURE = i
. L& . typed or n(nduurodlmmmciimﬂe. {m:ﬂmmwmmﬂﬁmnm) DATE :
! SRR .| FILENOW FEE IS $50.00
; Make Check Payable to Department of Stata .
! 7 Due By September 25, 2002 i
! 9. B i MANAGING MEMBERS/MANAGERS 10. ADBITIONS/ CHANGES
' TME © | MGRM ' O pelms TITeE Clchange  [J Addition § I
! Nawe .. | IANNOTTA, ANTHONY NAME N A r :
I STREET 00RESS | 950 N. COLLIER BLVD., SUITE 308 STREET ADORESS g 1*_ ‘
| |esw | MARCO ISLAND FL 4145 o520 g
. o
) Tme [ Detete LT O chanps [ Aacition O r‘ﬂ . i
{ NAME RAME . I: Y
: STREET ADORESS STAEE? ADORESS
' CHY-5T-ZP - §1- 20 EI: ] B
N Tl T T T T T T e me i e R T ronage I wadhian | g !
WARE NAME . 5 {
STREET ADDRESS SIREET ADDRESS o
CTY-§T-2P CITY-ST-2P l :
W 01 Gerete me Dcnange [ Addisen | i
STREET ADCRESS STREET ADORESS . . 1
i omy-51-2 1 k]
nne O Delete e O Change [ Addition i
RAME HAME !
STREET ADDRESS | - STREET ADORESS i
CTY-ST. 2P CHTY-ST-2P . i
e O Derate mE . - Olchange [T Addilion !
NAME NAME j
STREET ADDRESS STREET ADDRESS 3
Cirv-sT-21p CiFY-ST-2P

11, | hereby certify thal the intal
indicated on this report is trus and accurate ang that my signature shall have the same legal effect as it
lienited liabikty company receiver or bustes empg

SIGNATURE: FREQUIRED

nmation suppiled with this filing does not quality for the exemption statad in Saction 118.0%(3)(1}, Flarida Statutes. | Further certify that the information
ered lo exacute this report as required by Chapter 808, Florida Statutes.

mada under oath; that | am a managing member or manager of the

Warte 97 4vs br

mmmmummmmm.mm-oummm

Daytime Phors »




