" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # [ 98000002626 ecretary of State

1. Entity Name 04-07-2003 90608 004 ****50.00

534 EVERGLADES ISLAND, L.L.C.

Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE. PENTHQUSE #5 222 LAKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0374152 Applied For
Not Applicable

Zip . Country D :?ip ._.,_ ot Country . --|w5.~Cerlificate of Slatus Desired— ~[]- _}?&59 ggql‘ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, WILTON L ESQ. :
625 NORTH FLAGLER DHWE, 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. {NCOTE: Registarad Ageant signature required when reinstating} CATE
: FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM {7 Delete e I Change [ Addition
NAME MORRISON, PEDRO G NAME
STREET ADORESS | 292 | AKEVIEW AVENUE, PENTHOUSE #5 STREET ADORESS
Um-ST-2 | WEST PALM BEACH FL 33401 o-St-2¢
TLE ' {7 Delete TITLE . [ Change I:I Addition
NAME ) T TOTTUT I AT e e e ME T e T s e Tl e s St s -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [F Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-—timi:ed:llabilitymmpany_omha‘recelver.pr.trus'lee,empowered to exacute this report as required by Chapter 608, Florida Statutes.
) e S

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 & managing member or manager of the

= R SR

?
g

.CR2E083 (10/02)

SIGNATURE: ), a’l‘i/ﬁs <EF9 33690

sm(ﬁﬁﬁs i@svsn Q@ PRINTED NAME OF SIGNING MANAGING MEMBER, MaNAGER, OR Au‘momzsn REPRESENTATIVE Toae Daytime Phona #

—



