2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT# | 00000013671 | FILED

1. Entity Name

4v  ¥ELSD0!

INVESTMENT BROKERS OF FLORIDA, LLC DI JUN-6 AM T: 42
‘ : SECRETARY OF STATE
Principal Place of Businass Mailing Address TALL AH A 4 SE VF LG RIDA
230 WINDBROOK COURT 230 WINDBROOK COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 . o
2. Pringipal Place of Business 3. Mailing Address “II“I" m "mlll” II”“IH” "| "’II “ ||”“I I”“ |Im ‘m III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: Not Applicable
Zip ‘ Country Zip Country " . . $5.00 additional
‘ 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
2 . R . Name . .
PEEPLES, C. PERRY _ Street Address (PO. Box Number is Not Acceptabla)
8889 PELICAN BAY BLVD., STE 300 :
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE Signature-. typad or printed name of registered agant and title if appticable. (NOTE: Registered Agant signz;mre raguired when reingtating) DATE
i \ HOOOSA42231 S ——d
FILE NOW!!! FEE IS $50.00 ~NE/15/01--01035~-0116
Make Check Pﬁayable to Department of State kRS0, 00 *BHH‘ Cil. 00
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES -
TITLE | MGR O opente TMLE [} Change [ Addition g
NAME DUNNUCK, SCOTT R :T":'E; o =
STREET ADDRESS
GITY-8T-ZiP 230 WINDBROOK COUHT CITY-ST-ZIP . %
MARCO ISLAND FL : 4 |
THLE MGR O Delete TITLE ] change [ Addition g
TAME ATKINSON, GEORGE NAME
STREET ADDRESS 11345 US M EAST STREET ADDRESS
CITY-§T-2IP NAPLES FL . : CITY-ST-2IP
TITLE 1 Delete TITLE {Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TomyasT-p T - . “CITY-ST-ZIP . s
TITLE I betete TITLE m"
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TME O3 oelete TME [ change  [J Addition
NAME | NAME
ST.REET ADDRESS - ) STREET ADDRESS
CI]:Y—ST— 2P CITY-ST-ZiP
TLE [ Delete TME [ Change ] Addition
NAM. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITYfSTfIIP
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 accugate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rggéivgfor trustea empowgfed.to execute this re ort as requ:red by Chapter 608, Florida Statutes.
‘ Ge 8. ATRINsaN -
R =
SIGNATURE Ok 7 3.1 Gy S573- S18q
SIGNATURE AND TYP D NAMEOF SIGNING lum?o-ueuaea MANAGER. OF AUTHORIZED REPRESENTATIVE Davtima Phona #




