2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ISLAND VIBZ, LLC

99000003338

FILED

Principal Place of Business

13615 S. DIXIE HWY.. PMB 393
MIAMI FL 33176-7254

Mailing Address

13615 5. DIXIE HWY.. PMB 383

MIAMI FL 33176-7254

01 FEB 12 VRIS

SECRETARY OF STATE
THLLfSHF‘"\SEt FLORIDA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number {p 113 4] Applied For
A PLlED FOH Not Applicable
2 - : o
P Country Zie Country 5. Certificate of Status Desired  [J ?g-ggq Additional
6. Name and Addresgs of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name :

4¥ -SLOLL00

!

=== MASONFANDREA - ~===-= = Street Address (P.O. Box Number is Not Acceptable)
9761 SW 148 STREET
MIAMI FL 33176
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGN
SIGNATURE Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR [ peleta TITLE [ change [ Addition
NAME MASON, ANDREA HAME
STREET ADDRESS 9761 sw 1 48 STREET STREET ADDRESS
CiTY-81-2IP M].A.M] FI_ 21178 CITY-8T-ZIP
TITLE MGR O oelete TME 7 [] Change O Addition
NAME HAME S0 'q o
] ! o
STREET ADDRESS ;‘7%2%%%%8%\“0 B STREET ADDRESS -7/ f:'-_'{.s IEEIEE —-—I:]l 2
CITY-ST-2IP MIAMLEL 33176 CITY-ST-2IP skl 00 sskdS), 00
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SY-2IP CCITY-5T-2IP
“TmE B == — =~ =) Delets== RTITLE s e e = —  r=mesees e o [2] Change — [ Addition =
NAME NAME
S‘TﬁEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
Jme [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i

vt
cyura il \.wam{w’y "”"J

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

::z/g/d 305 421-€8 76

Caytima Phone 4

CR2ED83 (11/00)

]
1
L

o



