2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # | 02000000092

1. Entity Name

ISLAND COMMUNITY MORTGAGE SERVICES, L.L.C.

Mailing Address

90 N. COLLIER BLVD.. SUIE 308
MARGO ISLAND FL 34145

Principal Place of Busingss

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

3. Mailing Address

SE5 Tl foped S#_|S58% e

2. Principal Place o7usiness

/ (ood S)"

Suite, Apt. #, etc.

smte;’gi‘ #7“30 ;\ ‘# / 0 2

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90052 006 ****50.00

AT IE T

AR

[J CHECK HERE IF MAKING CHANGES

i

City & State City & State - 4. FEI Number 6500008571 Applied For
o T3 e ,5 Z,/ Arce_TE CAvwr s ; F > @O-H00 57] ' Not Applicable
Zip Courlr ‘ $5.00 Additional

T8/ e

39145 |Collier | 3845

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7._Name and Address ol New Registered Agent

Name

CHRISTOPHER, SUSAN K

§l[e_gt Address (P.C. Box Number, js Not Acceptablg)~- - -

SR

RUST & CHRISTOPHERPA. . . . _, _ [
1044 CASTELLO DR., SUITE 101/102 ‘
NAPLES FL 34103

City

Zip Code

FL

8. The above named entity submits thig statem
the obligationgAf registered age

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

y
ﬁgnature, typed or prﬁtegﬂne of registered agent and title if applicable.

{NGTE: Registerad Agent signature requirgd when reinstating)

DATE

7

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payabie to Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TILE MGRM [ pelete TTLE "] Change [ Addition
NAME |ANNOTTA, ANTHONY J NAME -

STREETADDRESS | 950 N. COLLIER BLVD., SUITE 308 STREET ADDRESS

CITY-$T-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TITLE 3 Delete TILE [ change [ Adcition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-7IP . B omvsrzp

TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME

STREETADDRESS [ =~ =~ -~ == — - T R s anbRESS T T e S R
CITY-ST-21p | omy-st-zp

TILE O Detete o f e [JChange [ Addition
NAME N R

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P A cv-st-ze

TITLE [ Delete TMLE (7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2Ip CTY-ST-2IP

TITLE 1 pelete THLE [ change [ Adaitien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-$5-7P CITY-5T- 2P

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ne same legal effect as if made under ocath:
lirnited liability company or the receiver or trustee empgwvered 10 execute this reéport as required by Chapter 608, Florida Staiutes.

indicated on this report is true and accurate and that my signature shall have the

SIGNATURE: Lii T e QUIRED

that | am a managing member or manager of the

5
SIGNATURZ AHD TYPED OR PRISTEH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

}I olo3
e

Daytime Phone #

CR2E083 (10/02)




