2003 LIMITED LIABILITY COMPANY

..

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025833

» 1. Entity Name

ISLAND CAPITAL DEVELOPMENT, L.L.C.

FILED
Mar 12, 2003 8:00 am
¥ Secretary of State

02-21-2003 90021 019 ****50.00

Principal Place of Business Mailing Address
1861 PLACIDA ROAD. SUITE 105 1861 PLACIDA ROAD. SUITE 105
ENGLEWQOD FL 34224 ENGLEWOOD FL 34224 -
T s AR A
Suta, Apt. b, etc. Suite, Apt. ¥, etc. [/ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
7! -0419asi Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired O l§esegaoq m&m”
8. Name and Address of Cirfent Registered AGoW | "~ 7 Tamy und Address of New Fegisiorsd Agent
Name s e n . P -
- ——CHRISTOPHER, WiLLIAM- G*ESQUIRE= , - ) .
BROWN CLARK CHRISTOPHER & DEMAY, PA Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 1100
SARASOTA FL 34230
City FL Zip Code

8. Tha above named antity submits thig
the obligations of ragisterad agent.

SIGNATURE

statement for the purpose of changing its fegistered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Signanss, typad or ptim. nomme of regrsiacad agent and ttie ¥ applicabls, {NOTE: Registorad Agent signat,rs required whad reinsiating) DATE
_ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. = ADDITIONS ) CHANGES
e Membver ~ MAVAG T//E- M EMBELD veite mE O Change [ Addition g
Nawe C. Romesh (deerasoort ya NAME s
STREET ADDRESS 220 -e b v“m 'Dfl.vf. STREET ADDRESS g
CiTY-ST-2IP Engle 4 Fo 3Y¥223 CITY-ST-aP ﬁ
TILE ! 3 oeles e Oichange O] agdition | &
RAME NAME
STREET ADDRESS STREET ADDAESS . ) -
A CY-S-p ~ of=m - - - ~ - T s e T = A S -
TME O Deete TmE [2 Change 3 Addition
~ STREET ADDRESS | —— - STREET ADDRESS
CTY-5T-2P CHTY-ST- 2P '
e 3 Deiete e O Change * [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CiFy-sT-2IP CITY-$T-2P
TmE [T Delete TTLE OJcrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-209 CITY-ST-210
TMLE 7 peiete e Ochange 7 Addition
MAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ] CY-ST-2P
11. | hereby certily that the gnfdrmau‘m supplied with this filing does not qualify for tha exemption staled in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am a managing mernber of manager of the
iimited liability corpany or the recaiver or trustee empowered to excovte this repart as required by Chapter 608, Florida Statutes. .
,
SIGNATURE: 7,
SIGNATURE AND TYPED OR PRINTED




