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2003 LIMITED LIABILITY COMPANY

1. Eniity Name

ISLAND REALTY & MOHTG'FGE LLC,

UNIFORM BUSINESS REPORT (I}BR) B
DOGUMENT # 02000030508 T

Principal Ptaceoisusmess o '

2743RDAVE50

"SUME A
JAOKSONVILLEBEAGHFLW
us

Malling Address
274 IR0 AVE 50

2. Principal Place of Business

3. Mailing Address

FILED
Aug 15,2003 8:00 am
Secretary of State

08-04-2003 90098 038 **%*50.00

55054227

Sulte, Apt. #, etc. Suite, ApL. #, efc. D CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For .
"{ 3 & (o 4699 Net Applicable
vz‘f T -(j,oiriry& s | Zip I ) Countryk . 5. Certificate of Status Dgsa;ad iy ?g g?qumn:;tmnal n . _
. 6. Name and Addms of Currom Roglstomd Agent P [, . - =7.:Nmme and Address of New Registersd Agent ™~
Name

Mceums. MICHAEL D
2488 OAK FOREST DR
JACKSONVILLE BEACH FL 32250

¥

Street Address {P.0. Box Number is Not Accepiabla)

24

City

FL l Zip Code

8. The above named anlity submits this statermsnt for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

D7)

<

7 ME/J’/ 03

the obligauo%f%agem
SIGNATURE

twadupmmmmagmwwmuun-wlw.

{NOTE: Ragistered Agand signature requirad when raitgiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES .
e e Mbuie Coew  f m undar\ Pres, DOoaw sgsin |3
NAME e NAME I
STREET ADDRESS @4 9 ’W' 23T Ave. st onsess | 277 l-{ ?:"’ . 8
avsize | T foch., A 3’},25 (o] ar-size | e Bk, '6, 32150 i
me O Delee me Loordes MGuire |, V P. Ocwge 0 Addtion | 5
NAME
™ 4‘ €
STREET ADDRESS STREET ADDRESS 274 3 £
CATY-§T-DP _ CITY-$T-2P jCk)C 6Lﬂ\ ’F:n, I 15D
T P R T e e S e o S ) Ditet - T R IME T e g L - ~—3-Changa — [T Addition - -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CTY-ST-2P
TTE 7 Delete TINE O change  [J Adaition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7° CITY-ST-1P
1mEe 3 Delete E O cChange {7 Additien
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2° CITY-§T-2P
TTLE O velete e () Change (2] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS .
P CITY-ST-2P L

11. | hereby certify that the mrormatlun 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 true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustes empowerad 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬂf) CiNZEY JHE%:WHP‘L_—__.__

Goyr FYlL-5767_
2L //// 23

?
.

3
Cotn

wmmwmmnm!o—mmmmmsﬂ OR AUT

VE




