LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm

DOCUMENT # 102000012436

1. Entlly Name
DREAM ISLAND, LLC

X

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
217 M. JEFFERSON ST.

3, Mailing Addrass

217 N. JEFFERSON ST.

i =

04- 28 7003 909990 029 wFER50.00°

10200001 2436

FILED
O3HAY -9 PH12: 20

F-@

,{m

SECRETARYL.Ur B '{f‘«i'{_ ;
ALLAHASSE E. FLORITA

CR2EBIB (12/02)

Suile. Apt. 4, slc. Suile, Apt. #, ete, DO NOT WRITE IN THIS SPACE
5TH FLOOR 5TH FLOOR
City & Stale City & State 4. FEi Numbar Apptied For
CHICAGO, IL CHICAGO, IL .32-0017173 Not Applicable
p.. - - . zfn Country. — - - T o e Country "~ T T T o e ss 00 Mdﬂlonal
5. Conificaie of Stalu DPSI ed
60661 UsA 60661 uUsa HICaIE o SRS D o Foe Required
7. Nanw and Address of Curment Registared Agent |
Name '
DO NOT WR,TE CORPORATION SERVICE COMPANY
Sireel Aadress (P.O. Box Number i5 Nt Acceplatia)
IN THIS SPACE HOL IS S '
N I
City Zi
TALLAHASSEE FL "]2301
B. The atxwe namead entity submits this statemant tor the purpose of charging s registered office or registered agent, or both, in the Stals ol Porida. | am familiar wnn and aceept .
the obligations of regisiered agent. |
s i
_S'GNATURE Sgna ki, by of Lrnted neme o 16y A B b8 i o . DATE |
. _ FEEIS $50.00 - . |
Make Chock Payable to Flarlda Dopartmont of S!ate ' ;
DUE BY MAY 1 ’ r
9. MANAGING MEMBERS/ MANAGERS i 5
e MR T ' '
NAME NAME
‘ "TURNBERRY PROPERTIES, LLC )
| SRELTAWRSS | 509 N JEFFERSON ST., STH FLOOR STREEI ADUNESS
GIYSi-2P | cHICAGO, IL 60661 cary-sT- 2k
TME Tme !
NAME NAME ;
STREET MOHESS STREET ADOFESS '
CIFY-51-BP CIY-51-2P |
e . - — —— =|In.E s T e R e MRS Vi i - [ - -‘_'.'| L ke e
NAME RANE !
STHEET ADDRESS STREET ADBRESS
cr-st-2 cry-1-e DO NOT WR'TE ' 1
TME THLE : :
STREET AUDRESS STREET ADDHESS
- si-ap CIrY-ST-2p |
Tine TLE !
nAME WK
STREET NIDRESS STRELT AORESS
cuY-81- 1P CITY-ST-2P .
me TINE '
NAME NAME |
SIREET ADUPESS STREET ADORESS ’
onY-sI- ap oiTY-sf-ap b

11, | hereby cenily that the information supplied with this filing does nol qualify lor the exemption stated in Saction 119.07{3). Florida Statutes. | lurher certity that the information
indicated on Ihis repon is lrue and accurate and thal my signature shall have tha same legal etlect as il mada undar oath; that | am & managing member of manager of the

limited llability Compasy of the recaiver or lrustes empowered 1o execute this repan as required by Chapter 608, Flarica Statutes

SIGNATURE; ﬁq@% CilEent?_4 L—J 4/17[ 07

qet—
09'00

IGMATURE AMD TYFED OR PRINTED NAME OF ZICHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dawn-m-




