2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

ICIG DOLPHIN VILLAGE, LL.C.

Principatl Place of Business

" 15 SOUTH MAIN STREET. SUITE 900
GREENVILLE SC 2960t

M98000001488

Mailing Address

15 SOUTH MAIN STREET. SUITE 900
GREENVILLE SC 29601-2750

2. Principai Place cf Business

3. Mailing Address

APPROVED
AND
FILED

QO APR I3 PMI2: 28

SECRETARY OF STALE
TALLAHASSEE. FLORIDA

N

Suite, Apt. #, etc. Suite, Ant. #, etc. M MM DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74'2908%4 Not Applicable
- " . -
Zip Country Zp Country 5. Coertificate of Status Desired a $5'00 A_ddmonal
! Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent
- - T T T NameT— T T R e -7

-

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ile it applicable.

DATE

(NCTE: Registered Agent signature required when reinstating}

FILE l\iOW!!! FEE IS $50.00

‘ Make Check Payable 1o Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM 1] petete TITLE :

HAME INSIGNIA COMMERCIAL INVESTMENTS GROUP, INC NAME SIS T

smeey anoess | 15 SOUTH MAIN STREET, SUITE 900 STREEY ADDRESS -4/ 2R IE |—~-l itLh_r ----- LIL.
erv-ar-0 | GREENVILLE SC 29601 en-ar-2p s, O 4l 0L DU
TITLE 1 petets TITLE (Jchangz [} Audition
NAMKE NAME

STREFT ADORESY STREET ADDEESS

ChY-31-2IP CITY-31-10P

e ] Delete § e (] change [ Addition
NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-3T-2IP CITY-81-2IP

TITLE [ delete TITLE O change [ Adcition
NAME NAME

STREET ADDRERS STREEY ADDRESS

CITY-ST-2IF CITY-8T-IIP

TMLE T petetn TIE [ change [ Additien
NAME NAME

STREET ADVRESS STREET ADDRESS

tY- 811 o gy

T . [ Detete e [ coanga [ Addrmion
NAME MAME

STREET AODRESE STREET ADDRESS

CITY-3T-TIP CITY-31-1P

SIGNATURE:

11. | hereby certify that the information supplied 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 manager of the
limited liability company or the receiver or trustee empowered 1o exscule this report as required by Chapter 608, Florida Statutes.

f‘.f”f.;(dW/M) Vg e Cloelns s Seerelatyof flor dhaler  Bit198 48D

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MK‘IAGEFI

Dala

Daytime Phone #

L 18E100

dv

CR2E083 (9/99)



