e ———————— | |
e oy FILED

2002'UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 007473 1yors
1. Entity Namo LOOOOO / 03-18-2002 90184 031 50.00
IVERNIC GROUP, LLC
Pringipal Place of Business Malling Address
C/0 JEFFREY §. SCHELLING, PA, P.O. BOX 1563 .Y f{‘.; 8 {0 (0 .
800 SEAGATE DA.. SUITE 304 NAPLES FL 34106-1563 : :
NAPLES FL 34100 i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber [Appiied For
QS- 0@\, (a\ (c)q —_— APPLIED FOH INOl Appliceble H
Zip Country Zip Country . ; $5.00 additiona :
” o o - 5. Centlficata of Status Desirad 0O Fes Required
S==[== == .- -6.-Namo and Addross of Current Reglstered Agents =r - loos — oo <c7..Name ond Addrecs of Now Registorsd Aot e~ com
- ... Name : . .. o
| 7 7 SCHELUNG, JEFFREY S PA. - :‘
Street Address (P.O. Box Number is Not Accaptable) H
800 SEAGATE DR., SUFTE 304 ;
NAPLES FL 34103 g
City FL I 2Zip Code
8. The above namad entity submils this statement for the purpose of changing its régistered offiice or registered agent, or both, in the State of Florida.
SIGNATURE . - - ——
. Sigrature, typed or prinded name of repistensc agent and title if applcabis. INCTE: Ragistersd Agent 2ionature requirsc when reinatating) DaTE
FILE NOW!!1! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
me MGR O Dekete TILE Ol Crange [ Addition 'a.:,‘s
HAME NICUSANTI, MARIA C HAME &
STREETAODRESS | P.O. BOX 1583 STREET ADDRESS 2
crv-st2 ] NAPLES FL 34108-1563 cine-s1-2p o
mE (2 Delete e O change [ Aition | G
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P CITY-§T-2P
TTLE O petese e O chage [ aadition
= | Y DR S S _— L - IR TT Y- EEpEEyE R, o A e o - S
STREET ADDRESS ‘ R L SREETAODRESS | . | .
~l cmwe-st-mp - CiTY-SI-2P
TE [ petete E [ change [ Adcttian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-51-2P
THLE 1 oelete e CJChange [ Adgitinn
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelern TINLE [ crangs [ Addition
RAME & NAME
STREET ADDF£S§ STREET ADDRESS
CIvY-ST-2p CITY-5T-21°
1.1 heret;y certify that tha information supplied with this iling does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the inlormation
indicated on this report is Irus and accurate and Lhat my signature shall have the sama legal eflect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiver usies empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: XATURE REQUIRED 3foifoz 94i-%4-1268
SIENATURE PRINTED NAME OF SIGNIVG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytirre Phone #




