2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000004698

1. Entity Name

ISLAND DISTRICT, L.L.C.

Principal Place of Business

145 GRAND AVENUE
CORAL GABLES FL 33131

Mailing Address

145 GRAND AVENUE
CORAL GABLES FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 011 ****50.00

WUVULLLUV
. \

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
75 30101066 Not Applicable
Zi Count Zi Country iti
P ountry ® auntry 8§, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIVLIN, MARK L P.A. \
. - o B I —  EhraotAd e : iabh .
1550 MADRUGA AVENUE, SUITE™ 120 chioss{RO-Box humberie-Net-Aco 4
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staternent 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.
SIGNATURE Y
Signature, typad or printec nama of registered agent and tite if applicable. {NOTE: Registered Agent signalurs requirad when reinstating) DATE )
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE Ol change (7 Addition | &
S
NAME PARRISH, ANTHONY R JR. NAME 2
STREETADDRESS | {817 TIGERTAINL AVENUE STREET ADDRESS Q
CITY-ST-2IP CITY-ST-ZIP =
COCONUT GROVE FL 33133 4
T MGRM [ pelete TITLE [ Change [ Acdition 5
NAME LOUIS-CHARLES, ANDY NAME
STREETADDRESS | 3940 ELIZABETH STREET STREET ADDRESS
OS2 | COCONUT GROVE FL 33133 o512
TLE [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CTY-5T-2P . | emr | = e - -, LA g, fomemmem
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP - CITY-ST-2IP
TRLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated o this report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that } am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Daytime Phane #




