: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

DOCUMENT # 990000047 ecretary of State

1. Entity Name

TEN THOUSAND ISLANDS DEVELOPMENT, LLC 04-03-2002 90023 027 #30.00
Principal Place of Business Mailing Address ’
1460 SOUTH OCEAN BLVD 1460 SOUTH OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
E ST IR WA

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0963 Applied For
733 Not Applicabie

$5.00 Additional

Fee Required

i Count Zi Counti
4 ountry P ountry 5. Certificate of Status Desired O

- - -6. Name and Addross of Current Reglstered Agent— - — 7. Name and Addregs of New.Reglistered Agent

Nae /)/f./f (/e rraen

Street Address {P.0. Box Number is Not Acceptable)'

. Vo) yles (/'
" foll~y oed L |22 o

8. The above named antity submits this statement for the purpose of changing its registered cffice or ragistered agent or both, in the State of Florida.
7// L

&

Signature, typed or printed name of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /JCHANGES

TRLE B Delete TITLE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP ,

TTLE O pelste TITLE Mge [J Addition
NAME NAME

STREET ADDRESS sthezT aobeess | 1 } ?10’ / 83:“/. / / e (_—a'n

CITY-ST-2IP | CITY-ST-2IP gc /-}-' / )L, ~ ‘3 J Lf-?c

TITLE T T peste - Tme ©T ‘Ochange T Addition
NAME NAME

STREET ADDRESS OCEAN BLVD STREET ADDRESS

Coiny-ST-2P 4 POMPANQ BEACH FL 33062 CiTy-3T-21

me - | MGR O pelele TILE (J change [ Acdition
NAME « | MINKIN, CAROL NAME

STREETADDRESS | 4405 WOODFIELD BLVD STREET ADDRESS

CITY-5T-20p BOCA RATON FL 33434 CITY-5T-2Ip

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE {1 Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same tegal effect as if made under oath; that I am a managing member or manager of the
is repart as required by Chapter 608, Florida Statutes.

SIGNATURE: VN Gragy ag mW}f (50 2— 7SY-94 | 668x]

SIGNATURE B’ﬂ’meo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phora #

11, i hersby certify that the information supplied with this filing does not qualify f
indicatec on this report is true and accurate and that my sigpature shall h
limited fiability company Qr the receiver or trusied empowergd to execute,

.

0015872

CR2E083 (9/01)



