2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

DOCUMENT # L02000014254 03-12-2003 90009 003 ****50,00
1. Entity Name
IRNB INSURANCE SERVICES, L.L.C.
Frincipal Place of Business Maiting Address-
958 - 20TH PLACE 958 - 20TH PLACE
VERQ BEACH FL 32960 VERQ BEAGH FL 32960
A RRH G RO A
Suite, Apt. #, etc, Suite, Apl. #, ate. [0 CHECK HERE IF MAKING CHANGES
7i~-029 /52
City & Stats . City & Siate 4. FEI Nl.gmber_ﬂ Applied For
B e e i - T Not Applicable
Zip ) .Cil_m_'.'_y..___ L Zip . Country - ere _ 5. Cerlificate of Statws Desired. . [J - ngfggq&?mear -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterbd Agent, 4] -
L AL/ .
o, oo} s R
5070 N. HIGHWAY A-1-A, SUITE 200
VERO BEACH FL 32063
958 20th Place :
| ~ City Vero Beach, FL Z'pgfgﬁo

t for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am lamillar with, and accept

ul A Beindacs  Pres./ceo 3-7-03

'm.mupmmdwmwwMIwwo. (NOYE:memnqm:dgm!-mqmmmmr L

4 FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Y

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES _
e MGRM- . OJ pelere ME O cange [ Addition §
NAME BEINDORF, PAUL A NAME =
STREET ADDRESS | 958 - 20TH PLACE STREET ADDRESS g
o ST-Zf VERO BEACH FL 32960 . cin-ST-2¢ w
me MGRM 1 pelete TE . [Ochange [ Addtion g
NAME TASKER, PHILLIP w NAME
STREET AODRESS | 958 - 20TH PLACE STREET ADDRESS
ciry- SI- 2P VERO BEACH.FL- 32880 = — . - .- ——vv 0w e oo T R
TME MGRM £ Detete TmE OcChange [ Addition
HAME EVANS, KEVIN I L . e

- STREET AGDRESS |- 058 = 20TH PLACE ] STREET ADDRESS
C-ST-IP | VERO BEACH FL 32960 cry- 51-29
e ] Delete e O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS.
CIrY-S1-2P CITY-ST- 2P
TLE . (7 Dekete TILE ' Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . chY-sT-2IP
TmE _ O Deete TmE B [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P CITy-ST-2P

11. 1 hereby centify 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 information
indicated on this report is true anghaccurate and thy y signature shall-have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or - giver or fustee dnfpowered jo exyis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hi?ef%&%fiéfﬁ

Z - / " ('
SIINATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, ANATIER, OR AUTHDRZED REPRESENTATIVE Data Daytime Phone #




