2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000005181

1. Entity Name

IRION REALTY LLC

Principal Place of Business

2163 CIELO GIRCLE E.
CLEARWATER FL 33759

Maiting Address

2163 CIELO CIRCLE E.
CLEARWATER FL 33759

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, atc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90175 044 ****50.00

[T lIIIHIlI\ i

{1 CHECK HERE # MAKING CHANGES ‘
|

City & State City & State 4. FEINumber ~ 74-2950435 Appiied For
N Not Applicable
Zi Countr Zi Countr . "
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i

IRION JR, LADDIEE
21683 CIELO CIRCLE E.
CLEARWATER FL 33758

- —_— e ——— —_, |

Strest Address (P.O. Box Number is Not Acceptable) ‘

City

Zip Codei

FL

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 Floriga. | am familiar with, aind accent

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE X
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State i
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES |
TTE MGR i [0 Delate TITLE [ Change | 3 Addition
NAME IRION, LADDIE E HAME
sTReeT ADDRESS | 2163 CIELQ CIRCLE E. STREET ADDRESS |
onv-s-zP | CLEARWATER FL 33759 oITY-S1-2P |
e MEM O Delete s O Charge | (] Addition
NAME IRION, JAY W NAME ;
streer aporess | 2661 FOREST RUN CT. STREET ADDRESS f
CITY-ST-2IP CLEARWATER EL 33761 CITY-ST-2IP f
TME MEM O3 Delete TLE O] Change | [ Addition”
N RION, TROY __ S 1 R !
sTREeTADDRESS | 1452 LAKE TARPON AVE STREET ADDRESS
crv-s-7P | TARPON SPRINGS FL 34689 CiTY-5T-2P ‘
THLE MEM I Delete Tme O change | [ Addition
NAME CASON, DONNA HAME
streeT anoress | 6507 AVONDALE DRIVE STREET ADDRESS
CHTY-5T-2IP OKLAHOMA CITY OK 73118 oITY-ST-20P i
TILE MEMC 7 Delete e 3 Change ‘ [ Addition
NAME CASON, DIANE NAME
sTrectanDress | 1213 HOFFNER AVE. STREET ADDRESS |
CITY-ST-21P ORLANDO FL 32809-3515 . CiTY-ST-2P |
TITLE O nekete - TITLE [ change | T Addition
NAME RAME \
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-57-2IP ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mformatuon
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 manager of the
limited liability company or the receiver or trusteée empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: *

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

8 U BEQUIRABNE B. 1RoN 4/za./03 é13-c3¢ 2425

Daytirme Phona # J

1

CR2E083 {10/02)



