“r

2003 tl:lMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004785

1. Entity Name

TEN THOUSAND ISLANDS DEVELOPMENT, LLC

FILED
2003APR 23 PM 3: 55

Principal Place of Businass Maifing Address IVisiGH O OF (‘GRPORAT‘ONS
1460 SW 1480 SOW ’ALLAHASSEE FLORIDA
POMPANO BE, L 33062 POMPANO B FL 33062

AN

T Al T seew 62> | MM

Suite, Apt. 4, etc. Suite, Apt. #, etc. W71 CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number  gE_ (063 Applied For
PDK-/WO A&fﬂdﬁf ;L PD N/DM &’4464:/ ;-L 733 Not Applicable
,§% o 6: 2 Country é 30 2 > Country 5. Certificate of Status Desired d fi'ggqlﬁ?:;ﬁmat
— 6. Name and Address of Current Hegi.-nered Agent 7. Name and Address of New Registered Agent
WEISMAN Name
WEISTRAN, DAVID
2021 TYLER ST Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg 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, typad or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
N MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR Kogmte TITLE O change ] Addition
HAME HALPERIN, MAURICE NAME TOoOOOIE3 107 '
STREET ADDRESS | 17890 DEAUVILLE LN STREET ADDRESS 04 /230301084005 #5000
orv-st-2f | BOCA RATON FL 33486 oY-s1-2¢
TILE MGR O Delete TIMLE [ change ] Addition
NAME MINKIN; CAROL NAME
STREET ADDRESS | 4405 WOODFIELD BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CiTY-ST-2IP o
THLE A G O oelete TMLE Ol Change YT Addition
NAME VOSHYAE MKy NAMIE h)
STRET ADDHESS | (200 & wEOd Fi&h BLlaD STREET ADDRESS
CiTY-ST-2IP 204 &TM, Ek CITY- ST- 2P
TITLE 3 petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-21P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TILE O palete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11, ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 liability company or the receiver or trustee fmpowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O-?’F:'M‘ L REQUI RE'@‘?&LMM/{/}; V%é’éf"ﬁ UY-JG0 - 1O

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0010989

CR2E083 (10/02)



