UNIFORM BUSINESS REPORT (UBR)

yOCUMENT #

1. Entity Name

534 EVERGLADES ISLAND, L.L.C.

'L98000002626

Principal Place of Business

222 LAKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 33401

Maifing Address

222 LAKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 334016151

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

PPRUVEY
APPRO)
FILED

QD MAR 27 AM 9: 04

SECRETARY OF STATE
1AL ARASSEE. FLORIDA

oY
I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650874152 Not Applicable
Zj Zi t iti
P Country P Country 5. Cortificate of Status Desred [0 99-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE' W“'TON_L ESQ. Street Address (P.O. Box Number is Not Acceptable)
- §25-NCRTH-FLAGLER-DRIVE, 9TH-FLOOR - gl
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGRM ) O TITLE " [Jchange [ Addition
nAE MORRISON, PEDRO G NAME
amser anamess | 222 L AKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS
ar-sze | WEST PALM BEACH FL 33401 env-gy-zp
TLE [ peteta TTLE [(Jchangs [ Addition
NAME NAME ey gy g [E—
] mli 203211 -——
STREET ADDRESS STREET ADDRESS 1 LN :{3?‘1—:;1'?"3%1%?3,}4 }“_ s 1
P —— eITY-37- 2P wdat) T
TITLE [ peteta TITLE - [ change datton
NANE RAME
S$TREET ADDRESS STREEY ADDRESS ’
TITY- ST P [ S e - — G- RT- P - e
TITLE [T peteta TIE [ changs [ Additien
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-$T-21P CITY-37- TP
TITLE [ Detate TITLE [ thanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TME [ petetn TITLE [O thangs 7] Aaitien
NAME NAME
STREET ADDRFES STREET ADDRESS
CITY-$T- 2P CRY-8T- 1P
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 anc accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Figfida Statytes.
» s¢/ :
SIGNAT =D 3/2 /1o P32-(s30
G FPROO PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / / Date Daytime Phone #
ri r i

——, 3
L e E—

r e

4v 985000

MR EARRATIN

CR2E083 (9/99)



