2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002186

1. Entity Name

IB STOCK GROUP, L.L.C. FILED

01 APR 13 PH & 09
Principal Place of Businass Malling Address CTATE
' N - oy e CF -
2062 BLUE VIEW COURT | 2062 BLUE VIEW GOURT SF CRlLTAF}j‘_p' k) }”L,\
NAVARRE FL 32568 NAVARRE FL 32566 T OLANL E, muhitia
2. Principal Place of Business 3. Mailing Address “""I“ |” Ilm || “ Ilm ||m Il“l “m I|I|| ”l" ||I|‘ 'l”l |W |||l
Suite, Apt. #, efc, ’ ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACé
City & State City & State 4, FEI Number Applied For
Eq - MS(P | 9\ Not Applicable
Zip Country Zip Country - . ' $5.00 Aqditicnal
B el L , _ e .-.| 5 Certificate of Status Desired {Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUDWIG' PAMELA E Street Address (P.O. Box Number is Not Acceptable)
2062 BLUE VIEW COURT .
NAVARRE FL 32566 ,
City ' FL Zip Code

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

SIGNATURE .
DATE

Signature, typed or printed narnejul registered agent and tite if applicable, (NOTE: Registered Agent signature reguired when reinstating)
FOOOOA403 r oo r— -5
. FILE NOW1!! FEE IS $50.00 DA /23701 ~—01003-—014
. Make Check Payable to Department of State epdnn’n, 00 dekessh, O

9. MANAGING MEMBERS /MEMBERS I 10. ADOITIONS/ CHANGES
TITLE 3 elsie TITLE M LRY Pﬂ- [ Change  [WKuition
NAME NAME Ludusd m\&\

v ewd. '
STREET ADDRESS smheer aooeess | ok BieaR, N IS
CITY:§T-2P CTY-ST-TIP Nonoxvre L
TITLE : O pelete TITLE - S\G L4l [} Change  MAddition
NAME NAME 0e, ary '
STREET ADDRESS STREET ADDRESS ‘;d;';‘ lue View 4
¢ITY-ST-2 . ciry-S1-2P Navarre FU R

wie -0 - ¢ v -= 0 Dok - Fmer  [NGRON - S O Change ~ [EHAcdition |

NAME ‘ NAME G&md\d&:i\ ndrew
STREET ADDRESS ' STREET ADDRESS | DALY ENGRY
CITY-§T-2P om-s-2 | A ek Vi Tl TN 314&3
e f O Delete e MG M [ Change  {Eidition
NAME NAME e il Qﬁ.ﬂ(ﬁ[
STREET ADDRESS STREET ADDESS | BAS, . (Nar e Dr.
CITY-ST-2IP omv-st-ze |t .m.;({_mev:\ e, Cgﬂ EY =11
e, .o ] Detete { TMLE MG KM ’ [dChange  [B-afdition
e we  (Loedsh, Tim -
STREET ADDRESS STREET ADDRESS | RS ':;\-‘. Moy loe O
CITY-S]-2p ) ) . CITY-ST-2IP wwfmt'e’\’: \k G A m“"l’
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 managey of the
limited liability company or bc}:ewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes., ej

SIGNATURE: oA pﬁm@l’\ (idwiq G Pprilacor 43 -40306

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MENBER, JANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4 652+000

CR2E083 (11/00)



