2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002689

1. Entity Name

ISLAND VENTURES LLC

, Seslé
/

Principal Place

520 BRICKELL KEY DRIVE

0305
MIAMI FL 33131

Mailing Address
520 BRICKELL KEY DRIVE
0-305

of Business

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

v "

TN

FILED
18,2002 8:00 am
cretary of State

(09-18-2002 90055 004 ****50.00

RN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5~1 145401 Applied For
Not Applicable

Zip - Country Zip Country $5_00 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstgred Agent
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Slre% ?s f‘oﬁ". Byrper |s}3 éce‘w% ‘_,L

Wames, A/

Ciwﬁ _ s FL
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Vi

r both, in the State of Florida. | am familiar with, and accept

Y or—

. (NDMQU{I?( it sig uired when reinstating) DATE
", FILE NOWAI! FEE IS $50.00
Make»Check Payable to Department of State
- Due By September 25,2002

9, MANAGING MEMBERS {MANAGEHS 10, ADDITIONS / CHANGES
TIME 5 v O Delete MLE O change [ Adeition | &

NAME =
NANE /7?/ ‘/ ,./ 4‘.,_; 704 Dp o
STREET ADDRESS ¢ / £ STREET ADDRESS ®
CITY-ST-ZIP ﬂ?o s.e /00 $Tree ‘/"‘" 3% CITY-ST-2IP w

i
TIME arf J Delete TILE [ Change. [ Addition | &
NAME U/_ ’ ,u p &4 “7 4’4 NAME
STREET ADDRESS | Py g9 & STREET ADDRESS
oiTY-81-2p ﬁ//,uw , AA 3 } /Jz CITY-ST-ZiP .
TILE Ao{ &l ‘/’ 3 elete TITLE {7 Change [ Addition |
NAME Leoo r) eLr /z. NAME |
TSTREETADDRESS |5 ¢ P .r.u..) voo S - STREET ADDRESS” T -

CTY-§7-7P A oawte EC 33/7T CITY-§T-7IP |
TITLE O petete TITLE [JChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IP ¢ITy-S1-21p |
TTLE [ Delete TITLE [ Change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST 2P CITY-ST-2IP |
TITLE  oelee TITLE [J Change [ Additien |
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ‘ CITY-ST-2P |

indicated on this repert is true
limited liahility company or the

Bred to execute this report as required by Chapter 608, Florida Statutes.

e Pg, 4/4?5}‘7_;7 M

nalure shall have the same legal effect as if made under oath; that | am a managing member

Hoes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

%’7{’ " Jos-Pir003Y

or manager of the

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEB-REPRESENTATIVE + N Date

Daytime Phone #




