2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

LOO000012482

INDIAN RIVER NATIONAL REAL ESTATE, LL.C.

Principal Place of Business

858 20TH PLACE
VERO BEACH FL 32560

, Mailing Address

856 20TH PLACE
VERC BEACH FL 32960

FILED

OIFEB -7 AMIO:- 10
SECRETARY ©

P
F oAl

TALLAHASSEE. FL-ORIDA

R

INIARMOIAT

2. Principal Place of Business 3. Mailing Address
958 20th Place P. O. Box 1030
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SFACE
..City & State City & State 4. FE| Number Applied For
Vero Beach, FL Vero Beach, FL 65-1045617 Not Applicable
Zip Country Zip Country - , $5.00 Additional
. f f " h
32960 1.s. 32061 U.S. 8. Certificate of Status Desired g I Al Fee Recuirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
ST T - T e s ReD T e I st e Ca Cea == — - —
Name N A
HAFNER, TROY B ESQ. T
treet ress (P.C. Box Number is Not Acceptable
979 BEACHLAND BLVD. ( pravle)
VERO BEACH FL 32963
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N|aj
Signature, typed ar printed name of registered agent and title if appficabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. , ADDITIONS/CHANGES
TINE President O pelete MLE [ Change [ Addition
NANE William A. High ;‘::EEH S ¢ | .
STREET ADDRESS 20t}
CITY-ST-2IF 358 Place CITY-ST-2IP
VeroBeach, FL-32960
TILE {1 Delete TITLE [ Change ] Aodition
NAME Charles Bradley e
smezmaooiess | V-P. |Chiéf Financial Ofr. STREET ADDRESS SOnnnasr TS rE——od
CITY-ST-2F "bank address” CITY-5T-2IP (213011 =~D1053---013
fme e = e T - Do e - FRARH DL - A T bk
NAME Kmberly;/Boan ‘ NAME
STREET ADDRESS Secretary STREET ADDRESS
CITY-5T-7IP "bank address" CITY-ST-ZP
TIVLE £ Delete TITLE [ Change [ Additian
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP .
Ty 2 Dekete T / [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TIME [ Defete TITLE {Jchange [T Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 CITY-5T-2ZIP

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 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 empowered 1o execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE:

Y "
Av--“ =’

- ea Ry

\

- 5.3
-2G-0] Sbl-&®-2200

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, II.ANkG'E‘, OR AUTHOREZED REPRESENTATIVE

Date Daytime Phone #

4v  99r9000

CR2E083 (11/00)



