2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012046 | ‘
1. Entity Name " ‘ :
INOME LLC .
Principal Place of Business Mailing Address ‘ Zﬂm HAY ] Ol PH li' l !.|.
4179 LAUREL RiDGE CIRCLE 4179 LAUREL RIDGE CIRCLE
WESTON FL 33331 WESTON FL 33331 DI\ ION OF OHP
2. Principal Place of Business 3. Mailing Address ”“”III ||| |m‘mmm1ﬁ ﬁil 'm ‘III Im Illl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE |r|u THIS SPACE
City & State City & State | Number : Applied For
_ \/ 55 /ol/ﬁ ‘g 6’/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name ]
DECASTRO, CRISTALINE - Street Address (P.O. Box Number is Not Acceplable) o
4179 LAUREL RIDGE CIRCLE
WESTON FL 33331 ‘
City | ' Zip Code
- FL
8. The above named entity submits this statement for the purpose,of changing its registered office or registered agent, ar both, in the State of Fluridaf.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinsiating) _ DATE
T - : smRe s SFILE NOWHEFEE 187850.00°° " |~ - T
~ Make Check Payable 1o Department of State
- |
8. B . MANAGING MEMBERS /MEMBERS 10. ot T — _
TTLE NiaricH vig ﬂ?&%&élf {1 Delete TME b ‘ﬂ8‘7[|§ -1 {MTRsaddition
NAME Cri (Lﬂé d&% By e NAME ¥EFHRS0, OO kxS0, 00
STREeT s00Ress | 17 Ridge Cir STREET ADDRESS
CITY-§T-2IP ]"‘ 7 2233 CITY-ST-2P
TILE ] Delete TILE ' ] change [ Addition
NAME ) RAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TLE [T Delete TILE ' [JChange  [J Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
cmtsrfzw" CITY-ST-21P 1
TITLE = T Delete TITLE '7|t/ [[]Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP o

11. | hereby certify that the information supplied with this filing does not quality 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 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 trustee empo d t cute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: v ( éwﬁ LR ,/y/y/ by g V35900

SIGNATURE AND TYPED OR anrzo NAIIE oF sae\mﬁlmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté : Daytime Phone #




