2003 LIMITED LIABILITY CEMPANY

UNIFORM BUSINESS REPORT

FILED
Sgp 15,2003 8:00 am
snn ecretary of State

DOCUMENT #] 02000007229

BR)

08-01-2003 90023 004 ****50.00

1. Enlity Nama

IRIE ENTERPRISES, LLC

Principal Place of Businass Mailing Address 4 4 U U 5 7 7 5 ..
9727".NEWMCANALRD! 9727 N. NEW RIVER CANAL RD. #633
PLANTATION FL 33321 PLANTATION FL 33324
2. Principal Place of Busingss 3. Mailing Ad:iress o —
Suite. Ap1. #, atc.  Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
16— 1GRAM MG Not Appiicablo
Zp Country e Country 5. Certificate of Status Desired = [ $5.00 Aodnional
Fee Requlred
6. Name arlcl Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Nam - e [ . —l-
E II o B By, 2 L e U e e 2 e T e S e 1 1L = ---_'.!—.:_—.:—._'_'.._._.._...-.,___.::i:;’-'.'-_,—_'_ o i T o e [ = —
H s St Add (P.O. Box Number |s Not Acceptable}
9727 N. NEW RIVER CANAL RD. #633 reot Address (PO, Box Number Is Not Acceptanlo
PLANTATION FL 33324
City FL ] Zip Code
8. The above namad entity submits this statement for the pufposa of changing its registered oftice o regustared agent, o both in tha S!al& of Florida. | am familiar with, and accept
the obligations of registered agant. ,
SIGNATURE ' _ _ i : _ i
T, Signata, typad of printed name of rogistered agent and tile il appRCADS. (NQTE: Regitterad Apeni signatum reduired wheh rinSIabG) DATE
FILE NOWIN! FEE IS $50.00
. . Make Check Payable to Florida Department of State
' Due By September 24, 2003
[ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TE _— [_gc‘_r \:‘\-e.\e'rl\ﬁ.f\ 3 Delete TRLE [ Change ] Addition §
MME - [ ;‘-’ Nr Ne= Riveyr L anct Rd RAME =
'gmpmnfss B 0> STREET ADDRESS g
o522 o (s ad _* Loty ¢ 333 LYy Wonains 1 onsum 8
TTLE (3 Delete TME OcChange (1 Additien | &3
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZP GTY-ST-21P
TE O] Deketa e O change [ Addition
NAME - - - e T NAME - - - - T — - - ‘
STREET ADDAESS [~ ST T o T ST TR T ADDRESS i _ = -
CITY-$7-2P clry-S1-7I°
e O petete TnE T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
e O petete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2ap ciry-ST-zpP
me 1 peteta TIMLE O Crange [ Adetilion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-§T-2iP CTY-ST-2F -
11, 1 hereby centify that the Information supplied with this fling-deesrorTIoify for the exemption stated in Section 119.07(3)i), Florida Statutes. I'further certify that the information
indicated on this report is trus and accurate ane gshall have the same legal effect as if made under path; that 1 am a managing member or manager of the
limitad liabiiity company or the recelver o S8 EReow red to exacuts this report as required by Chapter 608, Florida Statuias
(aavy Hei ma
RN Yind = 3 ﬁ g é j M >
SIGNATURE- ____SIGNB T L= Hes 07 obl - Jhl3837
SIGNATURE Daytime Phone # j

mmznmmmwsmen

™~



