2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #- M99000001342

1. Entity Name FIL

ISLAND REALTY PROPERTIES, LLC SECRETARY GF STATE
DIVISION OF CORPORATIGNS

Principal Place of Business Mailing Address N OD FEB = ’ PH [}: ' 7

235 8. COUNTY ROAD. SUITE 204 235 5. COUNTY ROAD, SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 334804292
2. Principal Flace of Business 3. Mailing Address . , “"’II" "I ’I“I |||” |||” I||N |||“ |||” ||'I’ I’"I mu Ill“ ul““l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State B ' City & State o &, FEI Number | |Asplied For
R I e S S : B i e LU 13—4%586{2 - I [_Not_.‘_\ppl]cable
Zip Country e Couniry 5. Certificate of Status Desired d $5'00 ﬁluddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag"ent o
Name
BEDAHD’ JULIE M Street Address (P.O. Box Number is Not Acceptable)
235 S. COUNTY ROAD, SUITE 204
PALM BEACH FL 33480
City FL I Zip Code
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 F!orida.-
SIGNATURE -
Signature, )ryped or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOWH! FEE IS $50.00
. - » 7.7 k| Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, SO e ADDITIONS/CHANGES
TITLE MGR .. ] petete TITLE " change "~ [ Additien
nANE RIDGELY, HM. 1 ’ NAE = R
; " i Lo
sTres aooress | 235 S, COUNTY ROAD, SUITE 204 STREET ADDRESS = 5:?3}9%?"—“ T J%’ S
CITY-37-21P PALM BEACH FL 33480 ov-gae | A:lenl.rl-l 7 ewskdEETr] 30
I T T LT LI R
TTLE W [ petete TLE Mn.n% W (] Changs (W hdeition
NAME NAME wWilliaem 3, Gubelm
Csmetaoomess| o |f e romecss 5. Cowunty Reacl ﬂ:a‘o 4- ——
b2 alrn Al FL 3 3UTO
HTLE ) [ petete TITLE Ol change (] Auitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
mE [ patate TITLE C] Changs  [] Addition
NAME , NAME )
STREET ADDRESS STREET ADDRESS R
cTY-31-21P cITY- ST-21P / )
TInE ] petete TmE [ change [ Addition
NAME NAME ’
(BTREET ADDRESS STREET ADDRESS
tcm'-st- up CITY-8T-2IP
2/TTLE [ petetn TILE T [3 change [ Addition
r:n.mt NAME
STREEY ADDRERS STREET ADDRESS
CITY-37-2IP CITY-$T-ZIP

1.1 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 accurgte 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 thesapeiertr trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B/ A DIIRED "Ll\oo Sl 45Y- LIUS

& SIGNATURE AND TYPED OR PRINTED NWGMMG OR MANAGER Date Deytime Phons #




