, FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
g

DOCUMENT # L02000002026 ecretary of State
1. Entily Name 04-30-2003 90184 015 ****55.00
PREBLE RiSH & ASSOCIATES ISLAND PROPERTIES LLC
Principa! Place of Buginess Mailing Address
40 REID AVENUE 401 REID AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
e s KAV LA A
301 E. 1st St., 3rd Floor P.Q. Box 639 o
Suite. Apt. #, stc. Suite, APt #,etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Port St. Joe, FL Port St. Joe, FL 02-0589874 Not Applicable
3;2 56 %);r;ry Zig 2457 Co;rgg 5. Certificate of Staws Desired 220 ge%ggq lﬁs:;tional
N 6. Name and Address of Current Registered Agent— ~===— — - " | -“-==~ '~ - = 77Name and Address of New Reglstered Agent— - i
e Name
GIBSON, THOMAS §
206 E. FOUR‘{H STREET Street Address (P.O. Box Number is Not Acceptable}
PORT ST. JOEFFL 32456
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!U FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE XA Change [ Addition
NAME RISH, RALPH P HAME
streeT abokess | 401 REID AVENUE seeTsooress | P.O. Box 639
CITY-5T-2 PORT ST. JOE FL 32456 CITY-ST-2P Port St. Joe, FL 32457
TITLE MGR O Delete TITLE RXchange [ Addition
NAME PREBLE, GREGORY S NAME ’ .
streeT aponess | 401 REID AVENUE smeeTaooress | P.O. Box 639
CTY-ST-2p PORT ST. JOE FL 32456 CITY-§1-210 Port St. Joe, FL 32457
TITLE S - 3 Delate -§ e g R ~w v oe=e o o[l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
TIILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ‘ \ CITY-ST-7IP
me ey L ‘ O Celete Tne O Change [ Addtion
NAME - oo T T g CE e, Uos NAME
STAEET ADDRESS ' S-S STREET ADDRESS
GTY-$T-21p Yo b i ] omestae S|

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated,if\ Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this'report as required by Chapter 608, Florida Statutes.

REGUIRED 4)2dfpz  (850)221-720

DaY“m{Phona *

SIGNATURE:

SIGNATURE AND TYPED #HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D




