2001:UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # * | 00000002202

1. Entity Name

IRWIN, HUGHES, LANDAU, L.L.C.

O R

FILED |

Principal Place of Business Maiiing Address

7280 WEST PALMETTO PARK RD.
STE 307N
BOCA RATON FL 33433

STE 307N
BOCA RATON FL 33433

7280 WEST PALMETTO PARK RD.

(g -9 M 00
STATE

01

CRETARY OF

THLLARASSEE. FLORIDA

AR

2. Principai Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

3

/

-ZiapLon -

City & State City & State 4, FEi Number v 1 applied For :
Not Appticable | |
2Zi Countr Zip Count i : i
P ¥ s Uy 5. Cenificate of Status Desired ] $5.00 ﬁ.‘dd'tmnal !
. \ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— L A gy ~. = = =Name == — z i e T e e T e i e e __-..._-:Z ='—i:
LANDAU. DOUGLAS mC:r@n,\ Street Address (F.O. Box Number is Not Acceptable)
|- - 7280 WEST PALMETTQ PARK ROAD, STE.307N- - — - ... - * ek
BOCA RATON FL 33433
Gity FL | Zr Code ‘
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signature, typed or printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE i
§
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Depariment of State {
!
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES ’__’
e Yoser O Delete e ’ i O change [ Addition | S
NAME ThomAS TN QA E: ) NAME ‘ =
STREET ADDRESS [T1Z3TY L) m W A5 U . STREET ADDRESS 9
CITY-ST-2IP - &ﬁ&% . S‘:L 65)—\.9)% T CITY-ST-2IP ]
TITLE r\t‘(t\‘(\e(' \ \\e O pelete TITLE : [ change [ Addition %
NAME Yo SS& > NAME : -
STREET ADDRESS [ 125310 . 12‘\\"(\6,\)(0 Q\L QA %\Q.%(S‘] l\J STREET ADDRESS ,
_gT- R - _5T- |
crrv-57-29 %\,CQ @FN)TD(\ \?L—- 53‘—“%% Ciry-ST-2P Eﬂsﬂﬂg?ﬂe*ﬁrll?_mg Uj
e ) -~ am Ooeeer— | TE e px T S : lange L. 4 Addition._|.
s R T gDt f ey st =02/19/01--DidREgR e
Y = - o - H
STREET ADDRESS | - c STREET ADDRESS 0700 " skskwS0 00 |
CITY-ST-2P CITY-ST-2IP '
1
e [ Detete TIME {Jchange [ Addition
NAE NAME ;
L) T
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-7IP '
TLE O oelete TITLE DO change 3 Addition |
NAME KAME ; ! ;
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP d |
TITLE O petete TITLE i [ Change [ Addition l
NAME ‘ HAME k .
STREET ADDRESS STREET ADDRESS ¢ ' :
CiTY-ST-2P CITY-S$T-ZIP | : .
11. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report is trus and accurate and that my signature shali 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.{
F A o2 L L] = SR B ,k
AN I (vl SN T T / / /,
SIGNATURE: \_ MATTIRY AGQUHED 1/12/0! 54394 4/¢/ 203
SIGNATURE AND TYPED OR PRINTED NAME OF susumfmmme MEWMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE ,bate [ Daytima Phone #



