2003 LIMITED LIABILITY COIMPANYEI Jan 29?%%(])%])8:00 am g

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # L 01000011597 corelary ot >l

1. Entity Name

IRD SALES AND MARKETING, LLC

Principal Place of Business

7660 PETERS ROAD - SUITE F-111
PLANTATION FL 33324

Mailing Address

7860 PETERS ROAD - SUITE F-111
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

TR BNCADELD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number 65_1 104w3 Applied For
Not Applicable
Zip Country Zip Country i ) $5.00 Additional
. 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == = | ~Name = = — - |
FRAZER ROBERT W JR ESQ
CIO FWER HOTTE & ASSOC[ATES PA Street Address (P.O. Box Number is Mot Acceptable)
y 'y 3
2400 EAST COMMERCIAL BLVD., SUITE 826
FORT LAUDERDALE FL 33308
City Zip Cede
A FL
8. The above named entily #ubmits this stateme elpurpose of nging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of re '-\ }
SIGNATURE & {\MMI‘ Y MEIDM , IKELO Qﬁ
Signatura, typed or printad nama of registerad agant and title if applicable, (NOTE: Refiisterad Agant swgflure req red when reinstating) phre
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 .
TITLE MGRM O Dalete TITLE O Change [ Addiion | &
S
NAME BATES, JAMES H NAME ]
STREETADDRESS [ 970 HAMMOCK SHORE DRIVE STREET ADDRESS ]
-gT- _5T- =]
ony-sT2 | SOUTH MELBOURNE BEACH FL 32951 cmy-sT-2° o
TTLE O pelets THLE [ Change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2P 3 )
e - - Oopgete =~ Jime™ ™ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O3 oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anaaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the sbceiver or trustegfembowered to gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

lagps 98¢ 3078

Daytime Phona #




