FILED
Jun 02, 2003 8:00 am
Secretary of State

05-02-2003 90587 006 ****50.00

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000016967

1. Entity Name

I2ART LLC

14003081

Principal Place of Business Mailing Address
4711 VIA CARMEN 4711 A CARMEN
NAPLES FL 34105 NAPLES FL 34105 ]
N s ER R G L
/027 Col yaaliren. AVE | 26
Sulie, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & Stat ate 4, FE| Number | [Apptisd For
jA-Zﬁ-(JqH“- &’E- F’C« ﬁd Hl ble_ FL Cj{‘ 730’( _] . |Not Applicable
IR, L{égs - —ch%SA 5"’6_82 i lsg F[Ceuntrys = T Canifica@ ot ‘Status Degirey L1 gg gaoqmm“—’* —
6. Namna and Addrass of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name ) _ —— S I
-~ ROBISON, LNDAR - e : — SR .
6450 PINE AVENUE Strest Address (P.O. Box Numbes is Not Acceptabie)
SANIBEL FL 33957
) Ciy FL_LZip Cade -

SIGNATURE

. 8. Tha above named antity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. ) am familiar with, and accept
the opligations of ragistered agent.

L Signanure, typed o printed name of ragistared agent and title if sppicable. (NOTE: Reg Agend Ny OQUINT Wheh ) DaIE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Fierida Department of State |
Due By May 1, 2003
8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES prd
e PRES |IDeNT O verete e JNGLM Bthnge O Akiton | 8
HAME ichacelSh QMMD NAME ' g
STREET AGORESS 27 Cotm-hia ALE STREET ADDRESS 2
om-5i-2¢ ﬁi&m HaehREL 34683 omv-svzp | pa g
e 0 Detate TILE Qefarge [ Addition
NAME A Lob fs°’° NAME Me eMm ' °
SETAORESS | 21 ST p 20 STREET ADORESS
o5tz - - 5&. EC 3RS 2034 | oraw -
HE : O peletz Tme GEM [Wchange - T Addlion
D (o SV Chét Top MM‘MMML__ B - - — SO — -
STREET ADORESS STREET ADDRESS
- 5?5*0.;;‘5.5 FERY (A
ot | e Myees FL 23307 J om-sr-ze e /
TE J Deleta MME E Wﬂqa 3 Addition
RaME #'pu‘fﬁ— st HAME M
STer 0ORess | < SO E p.FEﬂ o CJ‘?‘N = STRECT ADDRESS
s | Tpr Myers - 33707 .51 28
TIE ) T O peire TLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITy-51-29 cIrY-57-2 .
e O retets me [ Change [ Actition
NAME WAME
STREET ADORESS STREET ADDRESS
CmY-5T-2P GITY-ST-2F

11. 1 hereby cemm
indicaled on
{imited ilability company or the ra

SIGNATURE:
SIGMATURE

is report is true and ?ccurala and that my signatugk-eha
ceivg

amy,

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
have lha sama {egal eftact as if made under cath; thal | am a managing membaer or managsr of the
gquired by Chapter 608, Florida Statutes.




