2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Lozooooooeu
DO 4 Secretary of State
° ok 2k e de
IPSC ASSOCIATES, L.L.C. 03-15-2004 90436 050 #730.00
Principal Piace of Business Mailing Address
701 BRICKELL AVE., STE. 1400 701 BRICKELL AVE., STE. 1400 waivmRwUa
MIiAMI FL 33131-2822 MIAMI FL 33131-2822
s s IR
703 Waterford Way 203 Waterford Way
Suite, Apt, #, etc. Suite, Apt. #, eta.
Suite 800 Suite 800 MOORE CR2E083 (11/03)
Cily & State City & Stale 4. FEt Number Appiied For
Miamr, FL Wi, FL 02-0538477 oy S
Zi%3]_26:‘_— Country e 33126 Gountry 5, Cenrtificate of Status Desired O fese gg‘:?:é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?g%b\rgg&? EVLE STE 1400 Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131-2822 103 Waterford Way
Suite 800
Cit Zip Cod
Y Miami FL | ** 33106

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registersd agent and fitte it apphicable. {NOTE Regrstered Agent slgnature requlred when reinstating) CATE
F!LE NOW!!! FEE IS $50 00
Make Check Payable to Florlda Dep tment
: : ‘kDue ByMay1 2004 - :
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS f CHANGES
TE MGR [ Detete TILE mmnge [ Addition
NAME IPSC ASSOCIATES, LTD NAME
STREET ADDRESS | 701 BRICKELL AVE STE 1400 STREET ADDRESS 703 Waterford Way, Suite 800
CfY-ST-2P | MIAMI FL 33131 CIpy-ST-21P Miami, FI. 33126
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2p CITY-ST-2IP
THLE 1 Delete TITLE (dChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-§T1-2P
TILE 1 Delete TITLE [V ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-71P . CITY-ST-21P
THILE O Delete TITLE ‘. Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-S7-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
¢ITy-S1-21P ) CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug.amd-accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar g er or trustee empowered to execuie this report as required by Chapter 608, Fiorida Statutes.

:/4/-/0&.) 2o founelr JA/IZ Jo§S 2l /-¥3 30

AGING MEMBER, MANAGER, OR AﬂTHOﬂIZED REPRESENTA'I‘WE Dayume Phone #

SIGNATURE:

SIGNATURE AND




