2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UBR)

FILED g
Aug 20, 2003 8:00 am

DOCUMENT # M99000001853

1. Emn:y Name ) i ?'

IDA,—LLC

Secretary of State

08-20-2003 90031 030 ****50.00

il J
Mailing Address

Principal Place of Business
6360 N.W. STH WAY, #300
FT. LAUDERDALE FL 33308 e — -

6360 N.W. 5TH WAY, #300
————FT. LAUDERDALE-FL. 33309 _ =

:

e e

2. Principal Place of Business 3. Mailing Address

LR

Suita, Apt. #, etc. Suite, Apt. #, elc.

[%HECK HERE IF MAKING CHANGES

2 City & State City & State 4, FEI Number 65-0965%6 Applied For
. Not Applicable
i i Countr iti
. &ip Country ap y 8, Certificate of Status Desired | $5'00 A,ddmo"a'
. Fee Required
+ 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

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

PR

Name

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

i
]

City

Zip Code

FL

8. The above named enmy submlts this® statement for the purpdse of changing its  Tegistered ofche or reglstered agent, or both in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE .
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
o __.|.Make Check Payable to Florida Department of State
' - N ’ Due By September 24, 2003 = I e
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TILE MGR T Delele me Ochange [ Addition | &
NAME DOUGLAS SAYER NAME =
sTReET ADOARESS | 399 MARKET STREET STREET ADDRESS §
CITY-8T-ZP PHILADELPHIA PA 19108 Cury-sT-2P . - - J u
TITLE 1 Delste TILE [ Change [ Addition %
HAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-2IP T - TRERS CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TTLE 3 Deleta TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-S7-7IP
TIme O oelets TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me oL . Clpetete . "me O Cheange [ Addition
© NAME -~ '”‘;1 L o ; O R S - lNAME e L i G ST o e R S R P
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

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 certity that the information
indicated on this report is irue 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
to execute this report as required by Chapter 808, Florida Statutes.

IREQUIRED

fimited liability company or the receiver grirustes empower

€lefo=

SIGNATURE: G

SIGNATURE AND TYPED/OR PRI NAME OF SIGNING

AGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



