‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L02000019970 Secretary of State
1. Entity Name 01-22-2003 90089 024 ****50 00
ISLAND ECOMM, LLC
Principal Place of Business Mailing Address
o LF
20423 STATE RD. & #FE-518 20423 STATE RD. & #F6:518 vitucyd
BOCA RATON FL 33498 BOCA RATON FL 33498
e S EKRRAD IR
Suite, Apt. #. etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
 RZ~o025 ¥ 7 Not Applicable
zZp Country Zip Country 5. Certfficate of Status Desired O l§ese'22;| S'rj:ciﬁmal
6. Name and Address of Current Registered Agent . . .- a2 —_-.7.-Name and Address of New Registered'Agent -
. N .o - ' Name
MASON, TARIK
101206 1128 BOCA ENTRADA BLVD., #208 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity subinits 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

CR2E083 (10/02)

the obligations of regist¢fedfagsfll.
/ otfr7 /02
SIGNATURE
Signaturs, typad or printed name of registersd agent and titls if appw (NOTE: Rsgislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
L O] Delete TimE [Tanagia 4 Dicectv O] Change ~ BRCAddition
Ve NAME TaAriik . Theson
STREET ADDAESS STREETADDRESS | 4y g o g2 Boca eniracle 2hvol #2068
CITY-S8T-2IP i CITY-ST-2IP 'M
n, L. 33428,
TILE O] pefete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete A e ] (] Change [ Addition
NAME P c - - mir = e - lONAME - 5 .- ——— e - ST —
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-ST-2IP .
ME O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me ’ O Delete mMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflact as if made under oatk; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl RENRED 0:/17/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e



