2001 UNIFORM BUSINESS REPORT (UBR) | DT

DOCUMENT# 00000010857 FILED
INDEPENDENT BROKERS REALTY OF MARCO ISLAND, L.L. - DIAPR23 P 3: 58
* _SECRETARY
Principal Place of Business : Mailing Address ’ TALLA HASS tc‘m;fg&];g A
205 NORTH COLLIER BLVD. X5 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 .. T ,
s T AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. o ’ ’- [30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
59- 367 o4 {o S Not Applicabla
Zip | -Country Ze Country 8. Certificate of Status Desired 0 ?ese ggq l‘:"‘z"’“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e . _ - — . - Name . N . - -
ROCHE’ CHRISTOPHER A Street Address (P.0. Box Number is Mot Acceptable)
229 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Cote

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabila, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADBITIONS /CHANGES
TITLE : [ Detete TITLE rlf\amal aa Memboer [ Change D& Addition
NAME NAME Aence V5. ma'Jt-C’F ’
STREET ADDRESS STREET ADDRESS | 1 74 A Humm jbl i
CITY-$T-2IP UN-STIP |aree Tsland, FL 397149 S
THTLE O Delete TILE m:.andi A Mc,lfn ber [ Change [ Addition
NAME NAME Cory 3 Mmeadle A4 ct
STREET ADDRESS STREET ADDRESS [1 742" 1wt ng b
CITY-ST-2IP Y- $T-2ip Merce IS |a,,d' Fi- 34145
TILE O Delete TITLE [Jchange  [J Addition
NAME - S e e m e o - - NAME :
STREET ADDRESS STREET ADDRESS'
CITY-ST-2P \ CITY-§7-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME HAME . )
STREET ADDRESS STREET ADDRESS | - -
CITY-ST-2IP CITY-ST-ZIP : E’:":":"jq' :-i 34?39“”'“5
il il ~05./03201-~01132--014
TILE O3 e - he ERERHSD, 00 DRRNRS Ao
NAME & NAME
STREET ADDRESS . . STREET ABDRESS .
CITY-s1-2P CITY-ST-2IP '
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2= BICWAPATS, GROUIED Yholor  *a49-339-1711

SIGNATURE AND‘fﬁED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phons #

YSEL200

.

CR2E083 (11/00)



