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FLORIDA DEPARTMENT OF STATE .
Ratherine Harris
Seeretary of State

December 3, 2001

EMPIRE CORFORATE RKIT COMPANY
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SUBJECT: ISLAND VENTURES ASSOCIATES LLC
REF: W01000027424

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronie f£iling cover sheet,

Section 608.407, Florida Statutes, requires the document({s) to be signed
by a member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245--6094.

Agnes Lunt FAX Aud. $#: H01000117231
Dogument Specialist Letter Number: 00100063768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32814
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N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA ‘
TRANSACT BUSINESS IN FLORIDA. TIONTO
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8. List nume, title, and busineas address of each mamaging memberMGRM] or MU MGR]wha™ " |
will manage the foreign limited liakility company in Florida: (attach additiags! page if necessary)- -
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10. Name and Street address of Florida registerad agent;
Name: _\$7& ot >  F& Zeppn) :
Office Address: _ (20 B2icler7 RS RN T __
Ag et 7 ,F[or'i’da 2 3/)’/
Zip Code

11. Registered agent's acceptance:

pmvisiqr_ts of all statutes relative to the proper ang corrplete parformance of my dutles, and |
am familiar with and accept the obligations of My position as registered agent.
Registered agent's signature: %

plication i » by the Secratary of State or other official
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re of Shﬂﬁmwm or any officer listed in number 9 of the application)

14, HieLlpe/ ﬁ?ﬁfﬁ&g Aitbm) s  Mom bt
{Name ang capacity of person signing application) .

TOI00011 723

-8P:1T IRBC-£E-23d

A d



we Il R,

et et 7 S

Ters

' S e .
B L it — LT 1L AP

HOl 0001171231 .

CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 602415 or 60B.507, FLORIDA STATUTES, THE
TUNDERSIGNED

LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
N DESfNAﬂNG THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE, OF
FLORID . Y

1. The name of the irited Hability m:;lpuny is:
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2. The name and addrees of the registared egent and offfce is:
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agent and agree to act In this caparity. I further agree to comply with the provisiciss of alf statues
relating 1o the proper aid eomplete performance of my duddes, and I ern familicr with and ascept the
obligrtions of my position as registered agent : ) '
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Filing Fee: $ 35 for Designation of RegisferediAgent
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Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND VENTURES LLC" I8 DULY FORMED

UNDER THE LAWS OF THE SW@&;&ELMME AND IS IN GOOD STANDING
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