2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

LO0000007473

IVERNIC GROUP, LLC

Mailing Address

Principal Place of Business
G/0O JEFFREY 5. SCHELLING. P.A. P.O. BOX €83
3227 SOUTH HORSESHOE DRIVE, SUITE 108 NAPLES FL -

NAPLES FL 34104

Suite, Apt. #,

City & State

2. Principal Pla
o NeScer,

Qages

of Business Y14 3. Mailing Address
S Snelinmg
ete. 3& r 5y sate. Apt. #, etc.

—Suik

O Bdox

\3>

FILED

OI MAY -1 PH 5: 39

SECRETARY OF STA
TALLAHASSEE, FLOR{EA

A0

DO NOT WRITE IN THIS SPACE

ity & lSta:e

Florida

t Zip

Country

3 | éAer

R lorid .

4, FEI Number

Applied For

Not Applicable

Country

5. Certificate of Status Desired

0 $5.00 additional
", Fee Required

OO

6. Name and Address of Current Registered Agent

M \SL3 Coliey

7. Name and Address of New Registered Agent

SCHELLING, JEFFREY S P.A.
3227 SOUTH HORSESHOE DRIVE, SUITE 108
NAPLES FL 34104

Name

Street Addrea (PO. 50;: Numbe;ié Not Ag

St 304

eptable)
VAt

" Moples

FL

72

SIGNATURE

8. The above named entity submits this statement

Signature, typed or printed

r the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

lfgent and title f applicabla.

(NOT! Registered Adant signature required when reinstating)

0Yp/6 ]

DATE ©

7V

1{ ¢ ¥
FILE NOW! FEE |§ $50.00

EOONO0a4s5 e rib— — =
54250 01033002

1 it - _
Make Check PT ble to Dep‘ rtment of State sxsaan0, 00 skt ]
-
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE I Change 7 Addition
e NICUSANTI, MARIA G e RS
STREET ADDRESS | P ). BOX 689 sTREsT ApORESS | €. 0B ?.)QY.\ \bb _
orv-si-2e | NAPLES FL 34106 | s | Ndgden, Flovda BAN0L-B6R
TITLE [ Detete TLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TLE 2] Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp [t CITY-ST-ZP

SIGNATURE:

11. | heraby 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 information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 sport as required by Chapter 608, Florida Statutes.

' <

Y
2112000\ @,33%\%4%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

o BRS LN

CR2E083 (11/00}



