2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000987

ISLAMORADA VILLAGE PROPERTIES, L.C.

Principal Place of Business

PO.BOX 973
ISLAMORADA FL 33036

Mailing Address T 2y GG U\TL
gy TAR T BT oo
P.0. BOX 973 ‘FﬁLLr'H?\SStE' FLORIBA

ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
. . - .- - — - —-B50778810. --- ~{Not Applicable
- Zi : "
Ze Country AP Country 5. Certificat of Status Desred~ []  $9-00 Additional
‘ Feo Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
RYAN, CHRISTEL C Street Address (F.0. Box Number s Not Acceptable) ;
10 FLAMINGO HAMMOCK ROAD
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent. or both, in the State of Fiorida,
SIGNATURE -
Signature, typed or printed name of registered agent end title if applicabla. (NOTE: Registerad Ageni signatura required when reinstating) DATE
L FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TILE [T Detete e O Changs [ Addition
s g‘m DENNIS R e
STREET ADDRESS PO B’OX 973 - NA STREET ADDRESS
O-S-20 | 1ol AMORAL . CITY-ST-20P ¢ - L2OOON2R9s9s 3232 ——5
TLE - OJ Dekete e = =084 U1 = Ul deds = dgiton
NAME MEM NAME ~uee RHNNHG0, D0 kSO, D0 1]
HRISTEL C
- GTREET ADDRESS . RYAN- C ‘973 NA” e A s e - e nm s | STREETADDRESS | e _ . o .
CITY-$T-2P P.0. BOX'973% NA CITY-ST-21P -
{SLAMORADA-FL-33036—
TIMLE [ Dslete e [IcChange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE ] Detete e [ changs 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . CITY-§T-21P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREF.:T ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

11 hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal
empowered to execute this report as required by Chapter 608, Florida Statutes.

27 ORASR N won

timited liability company or the receiver or trus!

effect as if made under oath; that | am a managing member or manager of the

ING MANAGING MEMBER, MANAGER, OR AUTHORI2ED REPRESENTATIVE

205NN

Date Daytime Phone #

4v 982000

~

CR2E083 (11/00)

J—_A

E,



