2001 UNIFORM BUSINESS REPORT (UBR)

1
1. Entity Name : F; %
i
ISLAND LAKE ENTERPRISE, LL.C. LC. FILED .
|
Principal Place of Business Mailing Address i
2304 SOUTH WEST 2ND AVE 2304 SOUTH WEST 2ND AVE SECRETARY OF STATL :
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 TALLAHASSEE, FLORIDA |
f
P
2. Principal Place of Business 3. Mailing Address }
Suite, ApL. #, etc. _ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE X
: |
City & State City & State . 4. FEI Number Applied For 1
41-1815796 Not Applicabla |
— - - " —
Zip Country Zip Country . 5. Certificate of Status Desired (] $9-00 Additional f
Fee Requirad
=A== G- Name and -Address of Current-Reglstered Agent- e = = —7.-Name-and-Address of New-Reglstered Agent ! e
Name T
FINNEY, THOMAS A ‘ Street Address (P.Q. Box Number is Not Acceptable) 4
2304 SOUTH WEST 2ND AVE : -
OKEECHOBEE FL 34974 .
City . FL Zip Code !
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State [
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES .
TITLE MGR 7 Delete TINE O Change (] Addition | &
NANE FINNEY, THOMAS NAVE K =
seeeT A0DiEss | 2304 SOUTH WEST SECOND AVENUE STREET ADDRESS Y
I
on-st-2¢ | OKEECHOBEE FL 34974 CITY-5T-2P rf
THTLE MGR 1 Detete TITLE [ Change  [J Addition gi
1
WAE ELLEFSON, LYNN N o e !
SO =74 -1
stz 10055 | 2304 SOUTH WEST SEGOND AVENUE SmeET Aoress S SR | |
on-sT-2° | OKEECHOBEE FL 34974 . : Jomseze | L RS0, 00 ket enn |
TITLE ' [ pelets TMLE . i [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TILE - [ charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ]
TTY-ST-2P crv-gr-zp |’ /
iKiE O Delete ~ J Tie [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ' CITY-8T-21P
TITLE O Detete TITLE v [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘ '
CITY-ST-2IP ' CITY-ST-2P ;
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 rmanager of the
limited liability company or the receiver cr trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
wpl o S TR a——'—.’ -
[Nl TN e Bl S bty F’ -
SIGNATURE: mﬁf L£-7u s Ul as A- FInney — o-fr-o1  B63-357-0291
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




