2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

ey o

o
DOCUMENT # 02000021526 A SECRET, éhyEéJF S
1. Entity Name ) L ) i .Z‘;"‘ ) ) ]A]E
e By Name e e rea %P I | O 1A1E
IRONWOOD OFFICE PARK, LLC = IVISION-OF-CORPORATIONS
03JUL -7 PH 3: 93
Principal Place of Business Mailing Address ’
8880 TERRENE COURT 8680 TERRENE COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 X i
Qe v R IRIIG LKA
Suite, Apt. #, etc. Suite, Apt. #, stc. [Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ot And 83 Not Applicable
Zip Country Zip Country D 35.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

= ——1301-SIXTHAVE=W;"STE- 400

GREENE, ROBERT F ESQ

BRADENTON FL 34205

Name La#“;t‘ A e

= Sireet%d@ess {P.O~Bex-Mumber-is'Not: Acceplable)

Tervane. i,

City, .
-

S Ve Spniane

l.Zip.Code.. .
WIS

“Fi=

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

{NOTE: Registared Agsnt signalurs required when reinstating)

FILE NOW!! FEE IS $50.00

00

S Sty R T

Make Check Payable to Fiorida Department of Sikfle’: 2 kL0000
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Mae ey Mem b [ Delete TITLE T Change [ Addition
NAME Mok G Al NAME #1000 00
STREET ADDRESS | K g%o Te fine CX STREET ACDRESS
OTY-ST-7F | Paapma) Spnin es L3y ( CTY-ST-2P
TITLE MNCALGIAS  Meas 7o [ Deete TITLE P ClChange [ Addition
NAME oy cbbud o ) NAME R
STREET ADORESS ‘6“*‘ O Veriene & STREET ADDRESS
CITY-ST-2IP Ponvd Soning? E._ AL as CITY-S7-21P
TITLE ’ ’ [ pelete TITLE [Jchange [ Addition
~ NAME ~ NAME
STREET ADDRESS STREET ADDRESS
_CY-ST-2P___ ae i e fSOTYISTRP " -
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TilE [ palete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

SIGNATURE: &=

11, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DI = ' -
R2:QUIRED Altule 3 239-34% - bF £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E0$3 (10/02)



