LIMITED LIABILITY COMPANY
UMIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT # L OIOOCOCOSIOR 05-07-2002 90388 005 ****55 00

1. Entity Name

Irthpar‘od-ions/ LLC

DO NOT WRITE IN THIS SPACE

955846

2. Principal Place of Business 3. Mailing Address

6123 E. Daly Lane 123 E. Doly Lane

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

City & State City & State 4, FEI Number Applied For
Twvivecness, FL Twverness, FL 58—-206I504( Not Applicable

Zip Country Zip Country . . $5.00 aqaitional
v m 53 uSA 3” Uy 59‘ quA 5. Certificate of Status Desired [{ Fou Required

= _,_,_____,:,,..‘;DMONOT WR'TEH I Street Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE [ ©123 E. Daly Lane

7. Name and Address of Curent Registered Agent

e aurie Kozbelt

“ Thverness FL | 5852

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

' :
SIGNATURE / MANAgIVG MEMBER. / Vp 4 ﬁ%m Hlag/o2
S $ iyped na{ryne of regislered agent and Lk if applicable 7 N DATE i
r 4 L
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. : MANAGING MEMBERS/MANAGERS .
TE MaRm . TIE b
NAME Ay L. Grabowsk, NAME : ]
SRETARESS | 123 E. Daly Lane STREET ADDRESS o
ev-st-ze | Jhavexr vess, L 344ysa CITY.ST. 2P 2
TME mGaRm MLE 5
NAME Laurie Kezbelt NAME: 3]
SRETARESS | o123 £. Daly Lane STREFT ADORESS
av-s-2¢ | Twvivesness, FL 34452 B omvesrae
e e <
NAME NAME . ta - . o .
STREET ADDRESS STREET ADDRESS | ! ‘ ' -
CrTY-ST- 2P cv.stze | _ DO NOT WR'TE
TTILE me . OBASE -
STREET ADORESS STREET ADDRESS o . T o -
CITY-ST-2P CITY-ST.2IP H . -
THLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7.2P 7 _
e TLE i ’ D e .
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CTY-5T.2P I CTY:ST.ZP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information .
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or theseceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Lanue Kozge T 41;28]09. {352) 344 -3 13

NAME OF BIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¢

<R




