2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

%

Secretary of State

01-21-2003 90322 035 ****50.00

DOCUMENT # LO0000013671

1. Entity Name

INVESTMENT BROKERS OF FLORIDA, LLC

Mailing Address

230 WINDBROOK COURT
MARCO ISLAND FL 34145

Principal Place of Business

2X) WINDBROOK COURY
MARCO ISLAND FL 34145

SUULILGER

RO

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, oic. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  KG-3692202 Applied For
Not Applicable
Zi Countr Zi Countr it
® ountry P 4 5. Certificate of Status Desired O $5.00 Additional
_— | Il [ [T e e _Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MNarme
PEEPLES, C. PERRY
8889 PELICAN BAY BLVD_, STE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
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. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed rame of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ~
TIME MGR [ Delete TILE O Change [ Adaltion | &
NAME DUNNUCK, SCOTT R NAVE 2
STReeT ADoRess | 230 WINDBROOK COURT STREET ADDRESS 2
CITY-ST-21P MARCO ISLAND FL GITY-5T-2IP a
&
TME MGR [ Deiete MLE O Chenge [ Adition | &
NAME ATKINSON, GEQORGE NAME
STREETADDRESS | 11345 US 41 EAST STREET ADDRESS
CITY-ST-2F NAPLES FL CITY-5T-2P
TLE : [T pelete TITLE {1 Change [ Addition
NAME - v T — T e T NAME = e Y e o - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
me 1 elste TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delata TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZI CiTY-8T-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pray CITY-§T-2iP
11, ! hereby certify that the informatig i nualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true 2 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thé Ccute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _/

SIGNATURNT

Daytima Phene #




