Y
j ﬂi B o 1
UNIFORM BUSINESS REPORT (uam Jan 13,2003 8:00 am
DOCUMENT # LO2000027311 ) : Secretary of State
1, Entity Name 01-13-2003 90576 028 ****50.00
ISLAND GROUP REALTY LLC
Principal Place of Business Mailing Aduress
ERVETRV YUY B P
33 BOULDER DR 33 BOULDER DR
KEY WEST FL 33040 KEY WEST FL 33040
LY SpIN k Ave | 3436 Duc Ve
Suite, Apt. # etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
& State ity & State $ ¥ 4. FEI Nymber Applied For
[)\JQ S.\“ P L Z.Q_ (&)QCD E: L(_ {Z (3\% 3\5 05 Not Applicable
Cnu‘wtrv Zip Co’untry ‘ $500 Additional
% 50;710 U 6 | 23 L,[_O U S 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Rl T = Name —— oo .. [
VILLOCH, MARGARITA YT : .
33 BOULDER DR Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
3 City FL Zip Code
8. The above narrfA g purpose of changing its registered office ar registered agent, or poth, in the State of Florida. | am famillar with, and accept
the obligationgk . (/’ | ‘ : /
SIGNATURE . (V¥ _Moflf(/m? | {LL { 4 /]9 /e B3
Sighature, typag pr pnnlad name of regist€rad aden nd title if applicable. (NOTE: Regis)ﬂrecl Agent signatura required when reinstating) DATE
U FILE NOWH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE T O pelste TLE m GE [J Change Gdlion | &
NAME ) o NAME Ve o ch, N\a.lf 56‘\\'1 \"‘-— =3
STREET ADDRESS - . STREET ADDRESS 2, 2 %OU \ oy
CITY-ST-2IP . CITY-ST-ZIP \Qb\‘ -E._S{— FL 230 *{O ’?u
TIME - ) Delste TITLE m &R [ Change ition %
NAME NAME T ovae v\‘lc—i wo 3-00\ Wihe
STREET ADDRESS STREETADDRESS | | 14| 5 G v \‘ wwe ll %"L
CITY-5T-ZP ) ] - - CITY-ST-2IP KL\' LQJLS JQ {— L ) b) O L{_ O
TME N ) [ Delete TITEE [J Change [ Addition
NAME NAME . L . 1. —
STREET ADDRESS |~ ~ - iEET ADDRESS | - R TR e LRS- —— .-
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME {1 pelete TMLE [JChenge [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 velete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that themgjormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability company or th recelver ar trustee empowered to expeute this report as required by Chapter 608, Florida Statutes. B 6—
Nelrsitavgari o Vllech 1/ol e
SIGNATURE: Py ALR avadry cth t/9(o3 295
SIGNATURE ANITYPED OR pmrrtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




