. FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 01000011598 Secretary of State
1. Entity Name 01-29-2003 90059 034 ****50.00
IRD CONSTRUCTION, LLC
Principal Place of Business Mailing Address
7660 PETERS ROAD - SUITE F-111 7860 PETERS ROAD - SUITE F-111
PLANTATION FL 33324 PLANTATION FL 33324 20020018
T v 00
Suite. Apt. #. etc. Suite, Apt. #, etc. ' [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 47‘0856639 Applied For
Not Applicable
zp Country Zip Country S. Certificate of Status Desired [ Eese'ggq l';rd:;““a'
o . _.6. Name and Address.of Current Registered Agent o : 7._Name.and Address of New. Registerod Agent I
Name '
FRAZIER, ROBERT W JR.ESQ ,
C/O FRAZIER, HOTTE & ASSOCIATES, PA. - Sireet Address (P.O. Box Number is Not Acceplable)

2400 EAST COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE FL 33308

8. The above named e submits this tfte, t for the ose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of m M a\ A\f ML mme/ IIQ.D/ Dj

Sighatlre, typed or printed name of registered agent and file if appiicable T(NOTE: Heisterey aht §i3(aiure raquirad when reinstating) DATE

City Zip Cede
4 A FL
&

isjered agent.

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ pelste TMLE [ change (3 Addition
NAME SADKIN, S. MARTIN NAME

STRELTADDRESS | 7860 PETERS ROAD - SUITE F-114 STREET ADDRESS

CITY-ST-71P ELANTATION FJ. 333_24 CITY-ST-ZIP

TITLE T Deleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

ITLE o B T Coese  § mE I O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TMLE [ Delets TILE (I change [ Adeition
NAME HAME

STREET ADDRESS STREET ADCRESS

GITY.ST-21 CITY-ST-IP

TITE O pelste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true and urate and thaj my signature shali have the same legal effect as if made under oath; thai | am a managing member or manager of the

limited liability company or the re powekd 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _, coNing o remher '/@Mb 4of-3p-77% 8

BIENATURE AND TYRED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAﬁEﬁ, OR M.ITHQ#ED REPRESENTATIVE Date Daytimea Phone #

g
8

CR2E083 (10/02)



