2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95000000237

ISLAND LAKE ENTERPRISE, LL.C. LC.

Principal Place of Business

2304 SOUTH WEST 2ND AVE
QKEECHOBEE FL 34974

Maiiing Address

2304 SOUTH WEST 2ND AVE
OKEECHOBEE FL 34374-5860

2. Principal Place cf Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

O

City & State City & {State 4. FEI Number Applied For
. 41‘1815796 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

FINNEY, THOMAS A
2304 SOUTH WEST 2ND AVE
OKEECHOBEE FL 34974

TName

7. Name and Address ot New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos:e‘ of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tiie if applicable.

{NOTE: Registared Agaent signature required when reinstating) DATE

FELE‘ NOWIt FEE IS $50.00
Make Check Payable to Department of State

9, ' MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TmE MGR " [ peletn TITLE . . Gbanms ] Adwiten
| FINNEY, THOMAS - 200003 1o =
sTREET AnoRes® | 2304 SOUTH WEST SECOND AVENUE STREET ADDREES et = it
emesize | OKEECHOBEE FL 34974 eITY- 8.2 \_—n_l 3} 3] Ddi“**‘!‘gﬂ. 00 weewetn 00
TILE MGR 1 tetete TIME 6 T [Jchangs  [] Addiion
HanE ELLEFSON, LYNN NAME

STREET ADGRESS | 93004 SOUTH WEST SECOND AVENUE STREET ADDRESS

cav-st-2f | QKEECHQBEE FL 34974 G- sr-zp

TITLE : “Opeets TITLE o [Jchonge [ Addition
AAME NAME

STREET ADDRESS $TREET ADDREAS

CITY-$T-2IP CITY-3T7-21F

TITLE O pelets TmE [Jchange [ Additien
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-1P CITY- ST-TUP

TME [ posets TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-27- 0P CITY- $7-2IP

TME ("] netots TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Fm-l'!-ll? I CITY-3T-7IP

11. | hereby certity that the information suppiied wilh this filing does not qualify for the exemption stated in Section 118.07(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 ‘egal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WTWMMM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA‘ING' MEMBER OR MANAGER

Date Daylime Phone #

4V S0/¥100

CR2E083 (9/99)



