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| FILED
2003 LIMITED LIABILITY COMPANY Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR, S t f Stat
DOCUMENT # LO2000019366 ecretary ot State

1. Entity Name

IRON-E PROPERTIES, LLC

Principal Place of Business Mailing Address
1309 ST. JOHNS BLUFF ROAD. NORTH, STE. 2 1309 ST. JOHNS BLUFF ROAD, NORTH, STE. 2
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name, _ o —— =~ -

SCHRUTT, JOSHUR ~~ ™7~ 1% =~ Chad Sliictte

1309 ST. JOHNS BLUFF ROAD, NORTH, STE. 2 Street Address (P.O. B mber is Not Acceptable)

JACKSONVILLE FL 32225 % SHFoh kS Blufr R, I

Su ite b
City UQCKSOIL Ul\ ![e FL leC"gdé r

8. The above named entity 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 of registered agent.
SIGNATURE ﬂ /ddd C kﬂf/ LSZ(L( H&- 2—/ V75

Signature, typed of printed name oiEgislereu agent and fitle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
Y

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
TIMLE Brosrdepd el TITLE President [ Change  3%dation 8
e e Toshua Schrutt 2
STREET ADDRESS STREET ADDRESS 1209 S+ Jenns Bilufr Rd N, STe &, 9

_gT- _T. [=]
CITY-57-2IP CIry-§1-2IP Dackspaville, F 32225 a
TMLE ) [ petete TITLE [0 Change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ——— - = e 2 B ,_._‘_D;DE|Ete Lt 2 .JIILE_-.;H:T_—-_' I STTNIEET L Ry e B RS L, TR B e O Change __.D Adition _3. -
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TIMLE [ Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-26P CITY-$T-2IP
TIMLE [ pelete TILE I Ghange [ Addtion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certily that the informaon supplied with this jling 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 4\d accurate and that oy signature shall nave the same legal effect as it mace under oath; that t am a managing member or manager of the
limited liability company or the kXeiver §r trustee emgo d to execute this report as required by Chapter 608, Florida Statutes.
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RINTED NAME OF SiGNpNG MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #



