2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR 4

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # | 02000018014

1. Enfity Name .

INDIAN RIVER SHORES, L.L.C.

04-02-2003 90010 047 ***%£50.00

Principat Place of Businass Mailing Addrass
712 PALMETTO AVENUE N2 PALMETTO AVENUE
MELBOURNE L 32500 MELBOURNE FL 3290t

2. Principal Place of Business 3. Mailing Address

AR

i

Suite, Apt. #, atc. Suite, Apl. #, eic. B CHECK HERE IF MAKING CH;ANGES
City & State Cily & State 4. FE| Number . Applied For
33107 43/3 Nol Applicabla
Zp Country @ . Country 5. Certificate of Status Desired $5.00 Aditiona!
- - — el m—r e e [ e T et o el mmnve e [ T o R .-...‘..‘.E.Eﬂm"ad
€. Nams and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent
Name |
I° ~KOSTRO,VICTOR S ESQ. = S N — “CH . K16 T—TR™ _
1825 RIVERVIEW DRIVE Streqt Address (P.Clh Box Number is Not Acceptable)
MELBOURNE FL 32901 1
773  PRLHMETTD  AVérug
1 -
O pB Boupns FL | =is%
8. The above named antily submits this statement 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 ofreygistered agent.
Z 0. 3 /3 /03
SIGNATURE - J{NQTE:{‘ gislered Agent si i whan ing) 7 JOATE
4 FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS /CHANGES e
e MANRENG  MBB@rL 3 Delete TME Octenge  [J Addilion | &
NAME Thmes CHILTE AAGRAGAT TR NAME g
SRETADDRESS | 718, PRUMETTE AR STREET ADDRESS §
cIy-$1.2p MEcBourn g FL R0 CITY-SI-2P 8
™me 3 Oetete TE O chenge O Additian. g ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me = —————F T Y Ty d--w——-wDb_.:la‘l;’r —_ - -'ﬂ'ﬁi-—;:r-ca.,-a---w (--I-‘t A ™ e SR T G —.._Dchanﬂe DMdiﬁun
_ Name = e . . e NAME e - - e
STREET ADDAESS STREET ADDRESS
CirY-ST-21p CITY-51-2P
TInE 3 perete TIE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST- 28 CITY-ST-2P
TmE LJ Delete TRE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-ap
TME [ peletn THLE O change [ Adaition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CImy-ST-29
11, | hereby cartify that the information suppliad with this filing doas not quallfy for the exemption stated in Seclidn 119.07{3)i}, Plorida Statutes. | further certlfy that the Informatian
indicated an 1his repart is true and accurate and thal my signalure shall have the same legal effect as it rmade under oath; thal | am a managing member or manager of the
limited liability company or the recelver or trustea empowerad 10 execute this report as required by Chapter 6508, Florida Slatutes.
SIGNATURE: 3/5?6/} 3 @a;) AL -/ 800
SIGNATURE r fare Daytime Prone #




