2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8
Apr 01,2002 8:00 am

SIGNATURE:

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 and accurate and that my signature shall have the same legal effect as if made under.cath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

3/icfo 2. 3ur231 -9€79

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

PDOLLME P ecretary of State
\ o \ 04-01-2002 90046 027 ****50.00
ISLAND VIBZ, LLC : N
Principai Place of Business Mailing Address
13615 S. DIXIE HWY.. PMB 333 13615 S. DIXIE HWY.. PMB 393
MIAMI FL 33176-7254 MIAMI FL 33176-7254
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number 65 099 Appiliad For
1341 Not Applicatle
Zip Country 4p Country 5. Cenificate of Status Desired O $5'00 ﬁddiiional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e e e e [\ e R e T e e 2 i e =
MASON ANDREA Street Address (P.O. Box Number is Not Acceptable)
9761 SW 148 STREET
MIAM! FL 33178
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR O pefete TILE O Change [ Addition | 5
NAME MASON, ANDREA NANE &
STREETADDRESS | G761 SW 148 STREET STREET ADDRESS g
CITY-S1-21P MIAMI FL 33176 CITY-ST-2IP lé-l
TITLE MGR O Celete e O Change [ Addition | &5
NAME MCDOWELL, DAVID B NAME '
STREETADDRESS | §761 SW 148TH STREET ADDRESS
CITY-ST-2IP MlAMl FL 33176 CITY-ST-2IP
TITLE 3 pelate TITLE | Change O Aodition
= NAME e it ememcim e o o e o e e = e W MAME e e I - S
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



