' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 02000008703 Secretary of State
1. Entity Name 02-05-2003 90027 043 ****55 00
IEA CADY, LLC
Principal Place of Business Mailing Address . i
1111 LINCOLN RCAD 1111 LINCOLN ROAD ‘UU‘JIUH
SUITE 400 SUITE 400
MIAH BEACH FL 33139 MIAMI BEACH FL 33139
s v O T
Suite, Apt. # eto. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O?"OUO ‘5’9\5 Not Applicable
2o Country Zp Country 5. Centificale of Status Desired \ﬁ\ ?gggq L‘::?;ti"“al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
TR A - - - — - Nameg-= = e ag e 3 — e T e
WERNER, MICHAEL B
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 400 )
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this staterent 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

Signature, typed or printed name of registerad agent and title if applicatyle, (NOTE: Regisierad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE AN — [ Delete TITLE kM {71 Change %ﬁition
NAME NAME erne, Micha d R,
STREET ADDRESS smeeraconess | 110) Linceln 24, # w00
CITY-57-2IP : ov-stze - |MiGmy Beach, FL 22139
TITLE O Delete TME y\ E{\ - [J Change Widilinn
NAME RAME (J!( in k’le B@V\Ja N
STREET ADDRESS sweeraooness |11 Lzl m Rds UMD
CITY-87-21P orv-stze | NAViaww Beady FL 230139
T I = T T H &M . . .. OlChange  [Kaodiion
NAME NAME a Y‘F\hk‘e Vad A T
STREET ADDRESS A smeeraoneess | AL L4 Nned lr\ e
CITY-ST- 2P evstze FMIAWME Bedds . FLC 33139
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-$T-2P
Tme [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am a managing member or manager of the
limited liability company g§ the rece O TPy whred ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _==rgzza . REQUIRED ’30/03 3055204555

SIGNATURE {HDPYPED OR PR 7 w:;um ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)




