s
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # L02000030736

1. Emliy Name

~ISLAND ADVENTURES, LLC »

3

-

Secretary of State

01-29-2003 90053 013 *#*%55.00

Mailing Address

<P BOR-Y22e~
-GAFETY-HARBOR FL34695

Principal Place of Business

1009 BAYSHORE BLVD., #208
SAFETT HARBOR-Fi-24665-

2, M sieal Dlana of Pl T =

"ISLA224 . 346853081 1602 22 01/07/03
{NOTIFY SENDER OF NEW ADDRES

s ISLAND . ADVENTURES LLC

1802 -BEACHE PRWY APT 106 .

,,CAPE ‘CORAL FL 33904-6023

| S—

"Iliululllllulllul I.Ilullli II Inll..lllll l H..Illullllull..ll

—{ NIRRT
>z:g4p,c;< HERE IF MAKING CHANGES

4. FEI Number Applied For
Not Applicable

$5.00 Additional

Fee Required
7. Name and Address of New Registered Agent

8. Certificate of Status Desired

Name @M&J} _jaﬁ/u/,

FELLOWS, JOHN R HER Aj DAESS

StreeiAd%;ss P.O. xNumber Z’Not ﬁ ble) # / dj 6_,

—SAFETY-HARBORFL3M685~ /502 BeACH Fhuwy
'sé’%/aé

CAPE conqly FL 37924

FL

Zip Cade
)

S CAJE Coredl e/

the obligations of registered

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and adcept

)~/ 2003

SIGNATURE
Signature, typed or orintd name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
me ;AT s S aSTL MG LT veee TmE M G Fe 5_ ﬁ'cnange [T Addtien
NAME T ‘-5; R . Gur NAME ée (’w‘"‘ Hun€
STREFT ADDRESS gap 0 g STREETADORESS | £/ f 02 BEACH Pl FLO
CITY-ST-217 ;A;__ - erﬂ,_ = -;».‘74,7,- ¢irY-sT-21p Wff CeRAL, FZ/ Z390y
TE o T K f‘fﬁ‘n'?j;gﬂ [‘ T Delete IMLE MEAM PChange [ Addition
NAME "\"'-j‘,r - . G ,' NAME DEB 02 L Gt@fﬂ Y
STREETADDRESS | . i ol 42 /,l - ‘# .- STREET ADDRESS | 70 #Eﬁfﬁ' /0 /“:"J?
OV =8T-2P — | e ;,.-Qg_ = A ;_,_f{}t-:"’f"“ CITY-5T-2P CApE CGVA(.. ~c 3 5‘?&}‘

CTME e e — v o cararzen [F] Delglg e [ T m s m s e e e o . — = [J'Change~ (-] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$7-71P .
TILE . {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ Y/3 -
[~1Y-2w3 9. 556¢

SIGNATURE AND TYPED OR PRINTED NAME QF $i * MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

g
8

CR2E083 (10/02)



