*' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR) Jul 21, 2003 8:00 am

DOCUMENT # 02000028402 Secretary of State

1. Entity Name 07-21-2003 90087 015 ***%50.00

ISLAND POINTE REALTY LLC
Principal Place of Business Mailing Addrass
555 N.E. 15TH STREET. SUITE 100 555 N.E. 15TH STREET. SUITE 00
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Malhng AddrESS “ll“l" |H ||”| “I“ Ilm m" "m ||||| Illlllmlllm II“lnI”"l
[0250 - B4y Hpebor 00| dyg) N. o157 CT
Suite. Apt, #, etc. S”“e Ap' #. ate. ‘ X{ CHECK HERE IF MAKING CHANGES

[o A76

City & State State 4, FEI Number Applied For
gﬂ"yy/f’n’)vbom, I51 oA l—ﬁb ‘1 l,JOOﬁ W 37-—[‘{‘fé 5Y (s A< Not Applicable

4 g / 5’({ Coumry S A 3?0 21 Co“mw‘ ISH 5. Centificale of Status Desired ~ (J &56 ggqﬁ:f&“ma'
B "~ 6. Name and Address of Current Reglstered Agemt <"~ —— v .| so=ae- .= . - =7, . Name and Addrass of New Registerad Agent
RITTER, JOHN e m L. <iloT Sh avoloo,
555 N.E. 15TH STREET, SUITE 100 | Street Ad‘c;ﬁjsgio Boﬁtjmber L/\}ol)’ﬁﬁ;ptacb/m)(_

MAMFL 33132 -

R N T e FL | “*3%a)

‘w L
briits this statemerylor the p se of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entil
'ed ggepy.
Qv%( /64 03

" the obligations of regj

1+ SIGNAT : d -
S LRE Signga. typed o‘l’ggmtad name of registe@uvem g(d title if a,oﬂtha. (l:lg’E: Registerad Agent signature required when reinstating) DATE
b FILE NOW!! FEE IS $50.00
. el Make Check Payable to Florida Department of State
R S : Due By September 24, 2003

g, - o MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE 'r HE ¢ ko%e ou P, T [ Dakete TILE [ Change [ Acdition
NAME Presio 5 NAME
oTReET ADDRess | AL 0T - SM: ("4”3 1t woo STREET ADDRESS
orvsrzp | M8 N - ST T, HellT / ¥ zzpLf | covstee ,
TIMLE [ pekete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-5T-21P o _ ] CITY-$T-2IP
TITLE 1 Defete TILE B TTT T 7 [ichenge (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Delete e OJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida 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

limited liability company or t o execute this report as required by (?hapter 608, Florida Statutes.
35/ 153130
SIGNATURE: /6, 03 (371731

st GNAmgsofnn TYPED OR PRINTED nima\ar snﬁnma MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

0012615

CR2E083 (4/03)



