2002 UNIFORM BUSINESS REPORT (UBR) FILED

—— Apr 22,2002 8:00
DOCUMENT # 01000003587 ecretary of Staté1 "

1. Entity Name

ISLAND BUSINESS BROKERS, LLC 04-22-2002 90237 037 ****50.00
gt
Principal Place of Business Mailing Address
1096 E. MALLORY STREET 10% E. MALLORY STREET 9 4 3 ;j 1 ;j
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SG6-370 2S5 <, Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ﬁ: $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERIS, CHARLES $ Siraet Address (P.0. Box Number is Not Acceptable)
1610 BARRANCAS AVENUE
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILENOWII! FEE 00 /.
Make Check l;gyableftq@ep ritent of State:
I o N | e ; I v
: & .:_Que, By Maygjk, 20??‘}2;%& e '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR [ Delete TITLE O change [ Addion | 5
NAME REMBER, JIM NAME %
STREET ADDRESS | 1086 E. MALLORY STREET STREET ADDRESS Q
orv-sT2P | PENSACOLA FL 32603 cim-ST-2p &
" o
TILE [ Delete TILE [ichange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ _ e . - - . -l STREET ADDRESS bl
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TMLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TTLE ] Delete TiNE OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
11. | haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 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 ath; that | am a managing member or manager of tha
limitad liability company or tha receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.
e </ IR RS ~
SIGNATURE: A0 - Ol PJ2/27/200T _ g5p H B3
snomru}sm’/nwﬁ'sn OF PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * 7 oate Daytime Phong #




