: FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025545 03-22-2004 90422 046 ****50.00
1. Entity Name
INSTITUTE RESEARCH PRODUCTS LLC
Principal Place of Business Mailing Address
9410 INTERNATIONAL COURT NORTH 9410 INTERNATIONAL COURT NORTH
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, Apt. . 8le uiie, ApL 1L 9t 01142004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
42-1553792 Noi Applicable
Zp Couniry Zp Country 5, Cartificate of Status Desired O $5.00 Additionat
Fee Required
6. NMame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, BEN J
6410 INTERNATIONAL COURT NORTH Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL l 2Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, yped o printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRD ﬁnemg TME g [ Change Rlddmnn
NAME LANE, J. JEFFREY NAME Tnm Bruont A ¢
STREET ADDRESS | 10900 ROOSEVELT BLVD. STREET ADDRESS -iw.l ehiA
or-st-ze | SAINT PETERSBURG, FLL 33716 iry-§T-21P 5-[- eters bu,n\ F . 33 701
TMLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP LTy -5T-2P
TILE [ pekete TITLE [ Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
11. | hergby certify that the information supplied with this filing doas not quality for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes eppowered lo exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ol ¢ ,4:/* 3-18-0%  721-574-b300
SIGNATURE AND TYPED OR PI GING MEMBER, MANAGEW, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #




