2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB

FILED

22,2003 8:00 am

DOCUMENT # | 02000007894

1. Entity Name

IPV FLORIDA, LLC

s
4

~

R)
2

Princizal Place of Business

13805 S.W. 109 COURT
MIAMI FL 33176

_Mailing Address

13805 S.W. 109 COURT
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

%
ecretary of State

09-22-2003 90105 010 ****50.00

LTI

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEINumber Applied Far
L - ') ']5-- OS5 RLL ‘S"'_I Not Applicable
— 7 " "
Zp Country P Country 5. Certificate of Status Desired O ?i'ggql'ﬁ:‘:‘;"mal
~6. Name and Address of Current Registered Agent ' 7 1 Name at;d Address of Néw Registered Agent
Name
SCHWARTZ, [RA
13805 S.W. 108 COURT Street Address (P.C. Box Number is Not Acceptable)
MIAM| FL 33178
. 3 City Z\'p Code'
A -1,
Yo - a‘ﬁ FL .

B. The above named entity submits thig statement for the purpose of changing its registered office or regi

the tbligations of registered agent. © -

|

I8
¥

stered agent, or both, in the State of Fiorida. | am familiar with, and accept
N\

SIGNATURE 2

emenry. . Signature, typed or printed name of registerad agent and tite it appljcaplé"‘ (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!I! FEE IS $50.00
iy Make Check Payable to Florida Department of State
2 i Due By September 24, 2003
R e T N P p)
G L C MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - , [ Delste TITLE PSRN [ Change  [rAadition
NAME : NAME Ara SeMwrs s~
STREET ADORESS siREcTaDDRESS | VREO ST Jws 0% e
CITY-ST-21P CITY-ST-21P Aila— L, PALAV 6
TITLE O Delste THTLE e WS [ Change [ FAadition
NAME NAME Ab e an o Wt e~
STREET ADDRESS STREETADDRESS | A4y 6 S'ar V\OF sT. ¢~
CITY-ST-ZIP _ C{TY-ST-ZIPi Al el \ A An€ ] -
TLE O Delete TIME P N O Change  [addition
NAME NAME K&\o N \.\-;_ AR
STREET ADDRESS STREET ADDAESS o wast 9o,
CITY - T- 2IP R e T e L T Y W Y 2
TITLE O velete TITLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE O pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empowerad 10 executs this report as required by Chapter 698, Florida Statutes.

SIGNATURE: - I SIQRATOAE SESHIRER. Sonwait,

e, =09

A\lod  Borrisuads

SIGNATURE AND‘TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

0003116

CR2E083 (4/03)



