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NO. 4280 P, 2

NR2 9102006 12:51PM  GASSMAN, BATESRASSOC. |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]'STERED AGENT OR

BOTH FOR LIMITED LIABILITY COMY
gned {imited

Pw—.suam to the provn'lamt af actions 605.416 or 0'08 JO08, Florida Siatutes, the urdarsi ¢
miks thé following statement in order ta chemga its regisrared office or registered

liab
ager‘fégrcg% in the Stals of Florida.

1. The name of the limited habﬂny company is: |SLAND TIME, L.L.C
2. The mailing address of the imited Mability compeany is : 2515 NELA AVENUE, BELLE 1SLE, FL_32808

L03000006143
4. Document humber

02/19/2003
3. Date of filing/rogiswration in Florida
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:
. ELLEN M. TISCHIQ
Name
1245 COURT STREET, SUITE 102

Address
CLEARWATER, FL 33756 _E.‘m
City, State and Zip ;::2-3 =
6. The name and address of the new registered agent and/or office x Eg g ]
I
ALAN 5_GASSMAN, ESQ. 8% o =
_ Neme m< — -
1245 CQURT STREET, SUITE 102 27 o T
Florida street address (P.O. Box NOT acceptable) iy @ @
531} -
SM o
[oad o

fL 33756

CLEARWATER
City, Statc 42 Zip

1f the kimited liability company is not organized under the laws of the Siate of Flonda it is hereby
confirmed that after the change or changes are made, the Florida swreet address of the registered office
and the business office of the reg lstete agent will be identical. Or, in the case of a Flerida limited
t the change(s) was/were authorized by an affirmative vote
pany or as othérwise provided in the articles of organization

liahility compa.ny, it is hereby con firmed
of the mer the limited liability com
or the ope: sement of the limited ligbility compuny

(SigmatnfrdTa member of auihotieed represemIative of & member)

ALAN S, GASSMAN, AUTHORIZED REPRESENTATIVE
{Printad ot typed oo ofsip,nu:)
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Division of Corporaﬂoas, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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