INDIAN RIVER DEVELOPERS,

2001 UNIFORM BUSINESS REPORT.(UBR) o
DOCUMENT # 100000015460 ! .

1. Entity Name

L.L.C.

:  FILED

01 HAY -2 PH |: 33
SECRETARY OF STATE

Principal Place of Business

11 A.Max Brewer Parkway

Mailing Address

P QO Box 6447

TALLAHASSEE, FLORIDA

Harry A. Jones
11 A. Max Brewer Parkway
Titusville, FL 32796

Titusville, FL 32796 Titusville, FL 32782
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3A88771 Not Applicable
Zi Ci Zi Count iti
P ountry P ountry 5. Certificate of Stalus Deslred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staiement for the purpose of changing its 2gistered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signalure, typed o prinled name of registerad agent and title if applicable. {NOTE Registered Agent signatura required when reinstaling} DA‘[E e .
77 T LML LI [ o | W B R e
- e o .ElLE,Ng})q;LEEEJ js_s_o_.uo_ e -O5/24/01--01010--015
Make Check Pa able to Departmént of State #pokS0 00 7 0, 0
I {1 N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

IMe O Dalate TITLE [ Change  [J Addition
NAME Manager NAME

smiraoness | LTRD Enterprises, INc. STREET ADORESS

crv-sr-ze |400 High Point Dr.,STE 500 CITY-ST- 2

Fan | o £ 5y

IMLE wocod, FL 329240 7] Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete TTLE - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-5T-2IP

TITLE O Detete TVILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change {1 Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

TILE (O Delete ~ TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not quali
indicated on this report is true and accurate and that my signaiure shall have ‘e same legal effect
mpowered to executs this ' 2port as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or truste

MV

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify
as if made under oath; that | am a managing member or manages of the

Harry A. Jones

4-27-2001

that the information

321-264-0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN MGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylima Phana #

CR2E083 (11/00}



