2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013379 | |
. Entity Name ©=h &
IHBC, LLC F ﬁ L E. @
- : 55
Principal Place of Business Mailing Address 0 I FEB 9 PH 3
7032 PLACIDA ROAD 7092 PLACIDA ROAD SECRETARY OF STAIL
CAPE HAZE FL 3345 ~ CAPE HAZE FL 3394 TALLAHASSEE, FLORIBA
2. Principal Place of Business ’ 3. Mailing Address ”""I” |" ml“lm I|M "m Iml "m “l" m" m” ‘"I”l” 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Appliad For
: ' 65~1051721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
_ . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name - .
UNDERWOOD, ROBERT L Street Address (P.O. Box Number is Not Accéptable}
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when rainstating) DATE
)
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES .
TLE Island Harbor Resort Manageméfety Incl nme O Change [ Acdition | S
NAME Dean Beckstead, President NAME o S
CITY-5T-7P acida Roa CITY-5T-2P -032/13/01~—-01060~--030 §

Cape Haze FI.__ 33946 FAHD bk LA - W
TITLE O pelete )13 [ Crange Addition y B
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : ciy-sT-2p
TITLE T Ovetete me T |7 —_ T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O oelete Tme Y ' {1 Change [} Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME,, ) NAME
STREET ADDRESS ) STREET ADORESS
GITY-ET-21P CITY-§T-2P
e 3 pelete TILE [ change [ 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 exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.

ST ren
P
N ey )

SIGNATURE: 941-697-7207

BIGNATURE AND TYRE n NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




