|
AR
e FILED

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR »  Secretary of State

e | . ok ok e ofe .
DOCUMENT # L0O2000015220 £ 03-03-2003 90001 002 ****50,00
1. Entity Name
ISCHIA, LL.C.
Principal Place of Business Mailing Address
287 N. FEDERAL HIGHWAY 2417 N. FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
K708 7280 Not Appicabla
Zp . Country Zip Gountry 5. Ceriffcals of Staws Desied [ 99-00 Addtional
Y2 Fes Required
€. Namo and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agant
- o T s e e e [ NamB e —_— - —
" MAC MAHON, DERMOT P == - 2 el R
1860 FOREST HILL BOULEVARD . Street Address (P.O. Box Number fs Not Acceptabie)
105
“WEST PALM BEACH FL 33406 .
i City F L Zip Code
8. The above named enfity sUbmitsH#+s=stytement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register@d agan M . ]
SIGNATUN i ~N— —a ' ol R %‘QS
5 SEIUFETITEA name of regisiensd ageirameh S 1 apphcable, [NGTE: Registerad Agent signalLrs reouired when ranstating) DATE . -

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 2 Bewta TE " OChnge [JAddtion |
NAME CLAHANE, MICHAEL . NAME E
STREETADDRESS | 2417 N. FEDERAL HIGHWAY STREET ADDRESS o
cmv-st-ze LAKE WORTH FL 33460 CITY-57-2P é
me 3 Detete Tt D Chnge [ Addition %
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P CIFY-ST-2P
TME [ telets e [ Change [ Addilion

| HAME o ez o o T K- , o
STREET ADDRESS . T N BT e o S e — —_
CITY-ST-2IP CITY-51-2P
TmE {1 Detete mE Ocharge £ Addition
NAME i LTS ct
STREET ACDRESS - STREET ADOAESS
CITY-ST-2° : CTY-ST-2P
e 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-s7-21P CITY-ST-2P
TILE Opeiete - f e Cdcrangs [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S1-2P

11. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that (he information
indicated on this report is true and accurala and thal 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 recejvarertrosioe empowered to exgadty this reporl as required by Chapter 608, Florida Statutes.

- 2407 5213792

Daytime Frone #

SIGNATURE:




DEPARIMENI UF I1HE IKEADUKY - UKRIC Ur 11119 MUlavL: W ve cuue

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
PHILADELPKHIA PA 19255 EgghDYEESIEENTIFICATIDN NUMBER: 47-0872860

: % i/_ WQ(DZL 0533457034 0
| ot ST/ 7837

: sé I FOR ASSISTANCE CALL. US AT:
22 2 2 )C |/8_ 1-800-829-1060
ISCHIA LLC AD _ ZZO

CLAHANE MICHAEL SOLE MEMB

2617 N FEDERAL HWYy

LAKE WORTH FL 33660 OR WRITE TO THE ADDRESS
SHOWN AT THE TGP LEFT.

’ IF YOU WRITE, ATTACH THE
: - STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form 85-4, Application for Emplover Identification Number

{(EINY ; i = 3 i i i iness a

tax returns, ‘and-documents,_ _even_if you_have no employees. Please keep this notice in

your permanent records. : T T e e = ] . _

Use vour complete name and EIN.shown above on all federal tax forms, payments and

_ related correspondence. If vou use any variation in your name or EIN, it may cause
" a delay in processing and incorrect information in vour account. It also could cause
vou to be assigned more than one EIN. . ) ’

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done. so, vou should file Form
1023710246, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your DBrganization, is available at
most IRS offices and has details on how vou can apply . :

o uﬂﬁ—f-—-——ﬁ-H-v——gy—aKeepmihis,pant_fon“yppnhnecoﬁds; . CP 575 E (Rev. 1-20

— - T T L e i e

T e e e mh ek e e e e e e S A A e N M e A e W W M AN U AR NN MR SR MR A A MR S A b e e e e AT T TR MR W MR R A e e e B W S S S P W R i e el e e e = v W A -

Return this part with any correspondence
so we may identify your account. Please ' CP 575 E
correct any errors in your name or address.

‘ 0533457034

-

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-02-2002
( 3 - EH:&OYEgsIEENTIFICATION NUMBER: 47-0872860

INTERNAL REVENUE SERVICE
PHILADELPHIA PA 19255 ISCHIA LLC
‘ CLAHANE MICHAEL SOLE MEMB

2617 N FEDERAL HWY
LAKE WORTH FL 33460



