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2002 UNIFORM BUSINESS R.EPORT (UBR) 26F%(I)€:2D8.00 am

- Se
DOCUMENT # 00000002202 | Sle):cretal‘y of State

1. Entity Name .
09-26-2002 90101 039 ****50.00

nnincToe

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

Principal Place of Business Mailing Address
7280 WEST PALMETTO PARK RD. 7280 WEST PALMETTO PARK RD.
STE 307N STE 307N
BOCA RATON FL 33433 BOCA RATON FL 33433
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Sulte, Apt. #, etc, Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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RS e — | Chgsee 4. FE) Number A Aopied For
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i 3 2)'—"8,’7 CO“””() S A’ %)51-[' g 7 Cozjry& A 5. Certificate of Status Desired d ?eseggq lﬁgcg'tional

6. Name jand Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name 1
LANDAU, DOUGLAS ,Lﬁ ndau : Doug las _
- Sitr P.O. umber is N & e ;
7280 WEST PALMETTO PARK ROAD, STE 307N CGELE) T RIEE e 0 Soddersy

BOC/ RATON FL 33433

8. The above named entity submits thig statementfor the purpose of changing its registered office or registered agen't, o both, in the State of Florida. | am familiar with, and accept
the obligatj ent. .
] ya Yzzfor
SIGNATURE rd ——
ﬁg‘r‘@m'e, typed or printed nama of re«}(tared agent and titls if applicable. (NOTE: Registared Agent signature requirgd when reingtating) "DATE
l N
FILE NOW!!! FEE IS $50.00
e o e |_Make.Chaci-Payable.to.Dapartment.of State | - o e . __ Bk
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . .
TMLE PART [ pelete TITLE A/Change [ Addition 3
NAME IRWIN, THOMAS HAME 3
STREET ADDRESS | 7280 WEST PALMETTO PARK RD. ST a0ess | 407 Clint Meove A '8
CiTY-$T-7IP BOCA RATON FL 33433 CITY-ST-21P E)OCO( o "On PL_ 3 8 L/_g? Lcj\,lJ
TILE PART [ Deiete TIMLE ‘Qange [] Addition 8 :
NAME HUGHES, JOSEPH NAME \
STREET ADDRESS | 7280 WEST PALMETTO PARK RD. sweerwovess | G0 2 Clin pore R
OT-STZ0 | BOCA RATON FL 33433 o5t | Bor g n FC 2347
e :Par‘\'\ﬂﬂ"' 2 Detete TLE [ Change ‘Adition
NAME Dovglas la rdau NAME
STREET ADDRESS oz Chnt Moore QA STREET ADDRESS
oSt | Baca Haton FL 234E 7 OTY-S1-2P
TImLe T oelete TITLE [J Change [ Addition
NAME e e U i
STREELADDRESS [ - s oo o e e o e T ADDRESS T
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ pelete TTLE .Ochange [ Addition
NAME NAME N ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frus 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
limited liability company or the i lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _) ERT, 7/ 2-77/9?/

SIGNATURE ??'JD‘VPED QR PRINTED NAME OF SIGNING MﬂAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dtk
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