2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

1. Entity Name

IVEY ESTATES 65'S, LLC

DOCUMENT # | 02000000256

Secretary of State

(03-05-2003 90298 041 ****50.00

Principal Place of Business
8401 JR MANOR DRIVE. SUITE 100

Mailing Address
8401 JR MANOR DRIVE. SUITE 100

TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 8. Mailing Address | ”II”I“ |” "“I “ “ m” IM“ "l ||||l I”I"” |||’ Il"l Im Im
bS22 v Wy 522 Guwnw ey
Suite, Apt. #, etc. r Suite, Apt. #, etc. 1 %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
Novepo \FL “Tovenpo, ©4 Bb-0ed B3 | Not Applicable
Zi i L
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3Bkeg TN i-3-1% A WL R Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LYNCH, PAUL R
TAMPA FL 33602

101 EAST KENNEDY BLVD., SUITE 2800

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of cha

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

miE ] Delete 3 reoe, @ [ Change %Addilion
NAME NAME SuareT , Toew B

STREET ADDRESS STREETADDRESS | {522 (rwwy Wty

CTY-57-21P UY-ST-2P. | v o . B0 2RLLE ,

TITLE 1 Delete TITLE J ¢ T ] Change w Addition
NaME NAME Ravnnell | Guan

STREEY ADORESS STREETADORESS | (p§ 22 o \mudy

CITY-5T-2IP OYSTIP ey e L BRLE .
e . o rms e e aees L Dol e = [T | e i oo e [S}iChange - (K Addltion -| -
HAME NAME Ruglec, Gdiend L

STAEET ADDRESS STREETADDRESS [ fhagaz. Coswn “Ammn

OITY-5T-2P CIFY-ST-2P ~ - CL BB

TILE [ Delete TILE < ¥ [ change  {Fadditon
NAME NAME Lgwtin o Ot R

STREET ADDRESS STRETADDRESS | oy & wewwedy Bivd. She. 2460

CITY-ST-ZIP CITY-ST-21P T over oo L B BBEBL

TLE O oelete e N [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CiTY-5T-2IP

indicated on this report is true and accurate

11, | hereby certify that the.information supplied

fimited liability company or the receiverr trustg

this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
; SCete is report as required by Chapter 608, Fiorida Statutes.

713 §8% 2433

Daytima Phone #

=lis ks
Date

AnEant?

CR2E083 (10/02)




