2001 UNIFORM BUSINESS REPORT (UBR) F;H_FD

DOCUMENT # M98000001488 01 ek 2
1. Entity Name ; .
ICIG DOLPHIN VILLAGE, LLC. 3 PM2:42
SECRETARY OF ST
AT Ur STATE
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
15 SOUTH MAIN STREET. SUITE 900 - 15 SOUTH MAIN STREET. SUITE 900
GREENVILLE SC 29601 GREENVILLE SC 29601
I o AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number K Applied For
. 74 2908%4 : Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired || geseggq :I‘E:c';ﬂ"“a'
6.”Name and Address ¢f Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
?2;005 gSEHR‘;}Lle SSJ\sNTDE"F: 0AD Stregt Address (P.O. Box N’umber is Not Acceptable)
PLANTATION FL 33324
City . - FL " Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title 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 10. ADDITIONS /CHANGES
TITLE MGRM JI;I [ii'fE ME. - [Jchange [ Addition
wwe | INSIGNIA COMMERCIAL INVESTMENTS GROUP, N 200004 137032——4
sTReeT Aboress | 19 SOUTH MAIN STREET, SUITE 900 STREET ADDRESS - ‘ ’ -05¢/ 04/0 1--01 USE““DU?
CITY-ST-2IP GREENVILLE SC 29601 CITY-ST-ZIP .- : *****‘SD. BD *****SD- DD
TNLE . [ oetets TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TMLE ’ ] =~ Cloeete =~ § e [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ‘ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
e 1 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST%P l CTY-ST-2P

11. ¥ hereby certify that the information supplied with this filing does nct qualiy 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 to execute tHs report as required by Chapler 608, Florida Statutes.

ARSI

SIGNATURE: / N SN s “4-/4-0/ BbY/-238 - 840

SIGNATURE AND{JYPED OR PHID A SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daylime Phone #

dv 8018200

CR2E083 (11/00)



