P

1

FILED

: w C s/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002f g i_Og am
- retary of dtate
DOCUMENT # 000 Sec
1. Entity Name M01 @01 230 05-06-2002 90130 029 ****50.00
ISLAND POINTE GARDENS ASSOCIATES, L.LC.
Principar Place of Business Mailing Address .- QT L
S35 EAST MAIN STREET. 17TH FL 995 EAST MAMN STREET. 17TH FL
NORFOLK YA 23510 NORFOLK VA 23510
e T AN
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'qu':f‘ - 2523 4o, Not Applicable
Zp Country Zip Country §. Centfiicato of Status Desired [ fasegg Addtionsd
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registerod Agant
e e SR it e R B
?&cgommpa%"m AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code
8. The above named antlty submits this statement for the purpose of changing its reglisiered ofiice o registerad agent, or both, in the State of Florida, v
SIGNATURE
W.mummawmlmmum :wr&mmwwmmm) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Dapariment of State
Due By May 1, 2002
2. MANAGING MEMBERS 7 MANAGERS N ADDITIONS/CHANGES : N
TmE MGR ' O Delste me Ol change  [J Addition §
NAME IPGA, LLC NAME &
smerTAbovess | 555 EAST MAIN STREET, 17TH FL STREET ADORESS g
cv-S1-2F | NORFOLK VA CTY-ST-2p g
TME . [ tetete e O Change [ Atoition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P OITY-ST-ZIP
TLE 3 Detets L O Change [ Addition
~ SIREET ADORESS" — e T e adomess T[T -
cny-sr-2p CiTY-S1-2P
ThE [ Delets e DI Charge ] Agaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CIry-§1-21p
THE T Detets me DO change 7 Aadition
NAWE NAME
STREET ADDRESS STREET ADOHESS
Y- §T-27P Ciry-s1-27
T O3 Detete e [ Change [ Adcition
NAME NAME .
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- 5129
11. | heraby cetify thal thel tion supplied with this filing doas not qualify for the exemption siated in Section 119.07(3Xi), Flarida Stasutes. | further certily thal the information
indicated on this re and accurate and that my signature shall have the same logal effact as if made undar cath; that | am a managing rember or managar of the
limited llability compan & recelver of irustee ampowered 1o executs this report as raquired by Chapter 608, Fiorida Statutes.
Bt
SIGNATURE: #/DSIGNATURE REYEIGRED, o Yo % om,
[~ LY mmmnmwmmmau.mnmwmmmvz Dale Daytrme Prone ¢

;




