FILED

LI
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .02000005158

Secretary of State

1. Entity Name

ISLAND HOME BUILDERS, LLC

07-21-2003 90088 007 ****50.00

Frincipal Place of Business

C/0 PH SOLUTIONS. LTD.
1001 US HIGHWAY 1. FOURTH FLOOR
JUPITER FL 33477

Mailing Address

C/Q PH SOLUTIONS. LTD.
1001 US HIGHWAY 1. FOURTH FLOOR

JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

JITTEN

City & State City & State 4. FE{ Number Applied For
‘ Qa.— 057 04607
Zip Country Zip Country 5. Cenificats of Status Desired O Eei.ggq lﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 3 T T [TName N -
BONGARD, TRENTON i
1001 US HIGHWAY 1' FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 : ~ ~
: Ci Zip Cod
: e ity FL ip Code

‘the obliganons of reglstered agent.

8. The above named entity su}qmlts 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

SIQNATURE a0
s

(NOTE: Registerad Agent signature required when rainstating)

DATE

-

Signature, yped of printed name of registerad agent and (itle it applicable.

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

e MANAGING MEMBERS / MANAGERS

ADDITIONS  CHANGES

10,
TIHE MGRM . 1 Delete TMLE [ Change [} Addition
NAME BONGARDTRENTON NeME
STREET ADDRESS | 1001 N. us HWY 1 #409 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE 1 pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-2P
~THLE — E-pefete ~TfTLE — —— —= [=1-Ehange-—[=] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-5T-2P
TITLE (] Delete THLE O change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T7-2P

11. | hereby certify that the information s
indicated on this report is true an
limited liability company or th

SIGNATURE:

curate and tha

as required by Chapter 608, Florida Statutes.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing memoer or manager of the

7-H~03 -SL[-S15-3500

stanaTURE anyb FYPED on PRINTED ﬁnﬂE’ oF ancy(y‘ﬁnmémﬁsuaen MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/03)



