2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. 600C0002034 FILED

1. Entity Name
IGLS TWO, LLC

0! APR -9 AM 7: 47
Principal Place of Business Mailing Address T ‘E E E Eﬁg%%‘g E_Q F{'Eéﬁ{%ﬁ

C/0 JAMES (SKIP} MUFALLI
11050 SUMMERLIN SQUARE DR.
FT. MYERS BEACH FL 33931

C/O JAMES (SKIP) MUFALLI
11050 SUMMERLIN SQUARE DR,
FT. MYERS BEACH FL 33931

AN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Ny 7 Applied For
| V- 12335 P2 [ restea
Zip Country Zip Country T e $5.00 aqditional
5. Certificate of Status Desired O Foo Raguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e . - .. e . -= |..Name . . - —~ - . o ee - -

MUFALLI JAMES (SKIP)
11050 SUMMERLIN SQUARE DR.
FT. MYERS BEACH FL 33931

Street Address (P.O. Bax Number is Not Accepiable)

City FL [ Z°Coce
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent sighatura required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES .
TILE P Ty A ( 7 Delete ML [l change [ Addition
NAE M) bl Sonts ﬂw) ), NANE
STREET ADDRESS | _#'p S ol Wxa_,[«tt . STREET ADDRESS
GITY-ST-ZIP 7 /m A M &, T3 L | emsr ‘
( TITLE (1 Deete TILE [JChange [ Addition
NAME NAME SO e ,,_, —
=i
STREET ADDRESS STREET ADDRESS —‘5 4—| I%! }-——l ¥ r-] :u"'"DL 4
on-st-2# G- 5T-2¢ Fer AN 22 5.2 3 A 1
THLE O3 Delete TTLE . [ Change (] Addition
NAME - - - - = NAME - — - - - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
e 3 Delete TLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-53-2IP
TITLE [ Delete TITLE [T change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppl
indicated on this report is true and agffurate a
limitedt liabllity company or the receifrer or

SIGNATURE:

Ty
uaii_h/for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
shall Have the same legal effect as if made under cath; that ! am a managing member or manager of the

ity g/( [ 190/

OR AUTHORIZED REPRESENTATIVE Daﬂlme Phone #

SIGNATURE AND TYPED OF PRINTED NAME ?f sawrrﬁ

J¥ (0966100

CR2ED83 (11/00)



