2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

FILED
Mar 11, 2003 8:00 am

DOCUMENT # LO2000027189

1. Entity Name

176 ISLAND CREEK, LLC

BR)
|

%g{? Secretary of State

03-11-2003 90021 034 ****50.00

Principal Place of Business

2001 OCEAN DRIVE. SUITE 201-B
C/0 IRONS & ASSOCIATES
VERQ BEACH FL 32963

Mailing Address

2801 OCEAN DRIVE. SUITE 201-B
C/O IRONS & ASSOCIATES
VERO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

(LT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
56-2298971 Not Applicable
Zi Count Zj Count iti
P ountry P ountry 5. Certificate of Status Desired | $5'00 A.ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Nam
IHONS, G CHESTER-:- e i e ™ e - —-»-{»ﬂ—r— Rtz LR S S

2801 OCEAN DRIVE, SUITE 201-B
VERO BEACH FL 32963

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

FL

Cilty

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1% 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE O Delete TITLE Managing Member O Change  [X] Audition
NAME NAME G. Chester Irons
STREET ADDAESS STRETADRESS | 2801 Ocean Drive, Suite 201-B
EITY-ST-21P Giry-sr-ap Vero Beach N FL 32 963
TITLE L Detete TILE [Jchange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TINE (3 oetete TME ) Change [ Addition
NAME NAME
STREET ADDRESS sTTTTESS T e e e - STREETADDRESS™| = ===~ ~: === - o -
CITY-ST-20P CITY-ST-21P
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IR
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-2IP CITY-ST- 21
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIEss
CITY-ST-7IP CITY-5T-21p,

11. I hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ stated in Section 119.07(3)(i}, Florida Statutes. | further cert
gal effect ag if made under cath; that | am a managing member or manager of the

(__ 12) 4920500

indicated on this report is true and accurate and that m
powered to execute

RECQUIRED

limited liability company or theeceiver oktrusiee

:5“\\‘.11 S

SIGNATURE:

A

i)
AT

y signature shall have the same le

port as required by Chapter 608, Florida Statutes.

3:5-01

ify that the information

SIGNATURE dlD TYPED OR PRINTED NAME Or SIGNING MANAGING MEMBER, MANAGER, OR AUTHDIRTZED REPRESENTATIVE

Date

Daytime Phono #

mnAnnTa

CRZ2E083 (10/02)



