2001 UNIFORM BUSINESS REPORT (UBR) .

FlLED
UL -2 M B47

4% 8962200

DOCUMENT # .
1. Entity Name L000000051 -8\1 P S LCRET&RYGF STJ‘«TE
IRION REALTY LLC ' TALLAHASSEE, FLORIDA
Principal Plgce of Business Mailing Address
ONE Vibng/ COURT ONE VBLA COURT
SAFETY WARBOR FL 34895 SAF| BOR FL 34695
— — [REA AT AT E A
26D CBO Qe & 263 \EOcUE € . |
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Applied For
C \-?aﬂ.ralr FL 2% C\OO.Mc\ef < 74-2ﬂ5"1435 . Not Applicable
Zg-é-j S“\ chmg A '52.578‘:\ CC%EWA 5. Certificate of Status Dasired (] gase'ggq l’j’i‘:’g;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B o r— s | NBMB . e = = ey -
iRION JR, LADDIE E 263 & BLo Gt E Street Address (PO. Box Number is Not Acceptable)
—ONE-WLLA-GOURT _
SAFETY_HARBOR.FL-34695- CLEMNBwATER £C 3359 203 CITo akdkt E.
Y LRAZWAMER. FL [ %35 <9

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

SIGNATURE M‘%—‘: Qp\w; Q

.
W.lra‘ typed or printad name of registered agent andl title if applicable. NOTE: Registerad Agent signature requirad

'\LM.E« 2'—’:Z°0,'

when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10,

ADDITIONS/ CHANGES

i /
TmE MENALER. . [ Delete e Morag e’ O Change  A"Addition
NAME Laddie €. \ron HAME Ladde E- \non
sEET ADDREss |2 AW Cre\o Cuidke B- . STREETADDRESS | \(oD> £relo cuds &
OTY-STZP (A e Ci 3759 0S| e) eprgater  FL 33739,
TITLE - vye . 4 1 Delete TILE Waenaabe- OlChange  [3MAddition
NAME da - bnews NAME W nown .
STREET ADDRESS 7’5!-\ cest . STREET ADDRESS :g;}', Eoest B Ch
cv-srap | ex L/ 230 S-S | g geder CL 330l |
TIMLE wWi.emn e [ Delete TITLE wWiewhoa ! (Jchange  [eRcition
we __Troydrion\ _f WE . __yyoy \Wion . . | S g

STREET ADDRESS | g™ |4s‘2_
CIFY-ST-ZIP TarOon

QQD FL ‘54(.8? CITY-ST-2IP -t

arpon AETT T T e movress -—;T::-L Leke Tc{pow;NM-

TITLE Memnes
NAME Donrna Ca

{1 Delete ML Menoer
I NAME Donre (aSen \

Ol Change [ Addition

STREET ADDRESS |, S07T AV \% Or. STREET ADDRESS, | ¢, & @) puo./\&\.n. Or- ‘

ar-s-2P | oyl C:.L_‘ o T on-s-20 | ewt\aewa alt OK| k]

TITLE Meﬂ\,b‘? M [ Delete TIILE e ke ) J O change  [ddition
WAVE Dane } ?\50“ NAME Oiving Crasen A

STREET ADDRESS {1 3,13 oo STREET ADDRESS Botlnor e -

CITY-ST-2P }) \e FL 3p80A -3518 CITY-ST- 2P \3“_3\% 6 32209~ 3 g

M ﬂ ' ¥ O Delete TIE - O Change  [3#ddition
NAME . NAME - - [ & e —
‘STREET APDRESS STREET ADDRESS 400 %Q‘%ﬂj ]‘r_-%ﬁ Eﬂﬂ 13 f
ITY-ST-2P CITY-ST-ZIP FgxaS. 00 s, 00

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empow

AN P g I
LA Y lé(;_,

L
ol TN S S
e ¢
- o

SIGNATURE:
SIGNATU

execute this report as required by Chapter 608, Florida Statutes.

r1fol  erz286- 171l

NATURE' PED OF PRINTED NAME QF

SIGNING MANAGING MEMBER, MANAGER, Off AUTRIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)




