2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2002 8:00 am

DOCUMENT # | 98000002626 Secretary of State

1. Entity Name

534 EVERGLADES ISLAND, L.L.C. 02-26-2002 90084 041 ****50.00

Principal Place of Businass

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

Mailing Address

222 LAKEVIEW AVENUE. PENTHQUSE #5
WEST PALM BEACH FL 3340t

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 087 Appiied For
4152 Not Applicable
Zi Count Zi Count iti
® i P Ly 5. Certificata of Status Desired O $5.00 Additional
Fee Raquired
6. Namg and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
i ) — - Name —
WHITE, WILTON L ESQ.
Street Address (P.O. Box Numper is Not Acceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR .
WEST PALM BEACH FL 33401 L
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
SITLE MGRM [ Delste LE (JChange [ Addition | &
NAME MORRISON, PEDRO G NAME &
sThEET ADDRESS | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADDRESS 2
ar-st2 | WEST PALM BEACH FL 33401 om-st- 2 &
g ™ T
TNLE [ Delete TILE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ' " {JcChange [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Additicn
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmE - [ Delete TITLE [JChange  [] Addition
NAME b NAME
STREE] ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am a managing member or manager of the
limited. liakdl e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute:
. 3 "y
SIGNATURE: — %%FA}- AT ol SCFEIL bois
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES / Dats Daytime Phone #




