FILED

2003 LIMITED LIABILITY COMPANY
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000027290

Secretary of State

1. Entity Name

ISLAND POINTE MANAGEMENT LLC

Principai Place of Business

1000 BROWARD ROAD 1700 LINGOLN ST.
JACKSONVILLE FL 32218 SUITE 2200
DENVER CO 80203

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, etc. -

02-28-2003 90113 001 ***100.00

TR

‘[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
{ 122-3878677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?fe -ggq L';:’:c‘j”"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
MOCK, FRANK i - j _ _ _
~ 7 'SUN TRUST CENTER 200 S ORANGE AVE === —-=F|—grgerAddress (P.O. Box Number is Not AcCeptable)™ — ~ - -
SUITE 2300 ‘

ORLANDO FL 32801--343

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!II! FEE iS $50.00 .
' Make Check Payable to Florida Department of State
’ Due By #fay 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE 1 Defete - TITLE MGRM [ Change %1 Addtion | &

NAME _NAME Robert P. Jacobsen 2

STRFET ADDRESS STREETADDRESS | 1700 Lincoln St. #2200 3

CITY-ST-2P CITY-8T-2P Denver, CO 80203 &

o

X addition | €5

:TLE O petete ;I;:E MGRM 3 Change dition %

AME Charles W. Webb

STREET ADDRESS STREETADDRESS |1 700 Lincoln St. #2200

CITY-ST-2IP CITY-ST-2IP eauer (0 807 n,;

™ 7 Delete TLE . Ol change [ Acdition

NAME - e . L . e T b

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7IP

TITLE 3 velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE O Delete TITLE Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-21P°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing.member or manager of the
f tee empowered 1o execue this report as required by Chapter 808, Florida Statutes. )

limited liability company or the re

&
SIGNATURE: =

=

YO Rrvaries W. WEBR

(53

303-866-0011

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE

Date Daytime Phone #



