2003 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .O1000011613 '

1. Entity Name

INTERNATIONAL REALTY PLUS +, LLC

Secretary of State

03-07-2003 90013 046 ****50.00

Malling Address

3178 HYDE PARK DRIVE
CLEARWATER FL 337611810
us

Principal Place of Business

.2451 MCMULLEN BOQTH RD
CLEARWATER FL 33759
us

2. Principal Ptace of Business 3. Mailing Address

AR LA A

Suite, Apt, #, etc. Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

S VPR

City & State City & State 4, FEl Number 59.3734556 Applied For
Not Applicable
Zi c j C i
P ountry Zip ountry 5. Certificate of Status Desired O. _$5.:_00 Additional |
_ L e e . . ST = = = Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
RODGERS, RUSSELL W
Street Address (P.0. Box Number is Not Acceptable)
3178 HYDE PARK DRIVE
CLEARWATER FL 33761-1810
City FL Zip Code
8. The above named gty submits this statement for the pupsBsel of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ered agent 3 2 03
SIGNATURE i ? ? ¢ ) G
Signature, typed or printed name of registarad agent and e applicable. ( ’ (NOTE: Registered Agent signature reguired when reinstating) DA't
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . i
Due By May 1, 2003 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES e
T P {7 Delete e D/m yr» Ol cnange  Asdiion | &
o RODGERS, RUSSELL W g aniel cochiad g
STREETADGRESS | 3178 HYDE PARK DR STREET ADDRESS D B 4_ Bb Q
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-ZIP é_?“ t I M Q/W( M,u o1 - 2
o
e O TITLE e I Change (] Additon | 5
NAME é NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . qony-s-ap | . e .
e i 3 Delets TLE O Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TIHLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ etete TILE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 theyeceiver or trustee empowere ecule this report as required by Chapter 608, Florida Statutes.
wfn o [ 3
LIRE QED Woneh 3, 00>
SIGNATURE: WYRE ) ) ©
Nata

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING TANAGING MEMBEH, MANAGER.,

OR AUTHORIZED REPRESENTATIVE



