LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ). 0100000 &9¢6

1. Entity Name

IANFRE Enterprises NG, LLE

%

R

2, Pringi;ﬁal Place of Business

941 FrRAnc 15¢AN Ave

3. Mailing Address

Same

SuJi;.e. Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90574 020 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
EgpsriAaN FL s 211717657 Not Applicable
Zip Country Zip Country N . $5_00 Additional
3;‘]’5 s 3& " sg u.s. 5. Certificate of Status Desired O Fee Required
: . u * Lot 7. Name and Address of Current Registerad Agent

x

L s

i e i e S ER e

Name
W Frep Cook
Street Address [P.O. Box Number is Not Acceptable)

A4-] FRANCISCAN AVE
Cit
| SEBasTIAN

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

= L

s

FL

33955

SIGNATURE

Signature, typed or printéd name of registerad agert and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS
me PReSI1pertY

NAME SAnpRa L, Cook,
STREETADDRESS | @4 FRANCS CAr AVe.
CITY-ST-ZIP S‘ F

Vice PRESIDEN T- SHLEs MAn Abe2
W, FREP Cook,

9917 Feangscan Ave
Se A L]

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ DO NOT WRITE
"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-11P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

i

,cvastae

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, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

[y

SIGNATURE:

SIGNATURE AND

-02 772-5%9-813)

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phane #




