2003 LIMITED LIABILITY COCMPANY

FILED
May 14, 2003 8:00 am

4/
UNIFORM BUSINESS REPORT {(UBR) Secretary of State
- B> of¢ 24 A e
DOCUMENT # L02000031 1 43 04-28-2003 90103 023 50.00
1. Entity Name
1GS, LLC
Principal Place of Business Madling Address
3740 BEACH BLVD.. SUITE 300 3740 BEAGH BLVD.. SUITE 300 44001525
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 _
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. .ﬁ' CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I - {lrrbf Not Applicable
Zip Country Zip Country i $5.00 Additional
5. Cerilficate of Status Desired [ Foe Rocirad
6. Namp and Addresa of Currenl Reglsiered Agent ) . 7. Name and Addreas of New Reglsiered Agent .
’ Name - P e SesSEa ———- -
T === DEMETREE,CHRISTOPHERC — — ~—~ ~—— "~~~ [ ___ T~ —
3740 BEACH BLVD., SUTE 300 Street Address (P.O. Box Number [s Not Acceptable)
JACKSONVILLE FL 32207
City F L 2ip Coda
8. The ebove named entity submits this statement for the purposa ol changing its registared office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. typed or printed neme of ragisterad agent and ttle # appiicable. (NOTE: Reg Agant wg Tequired wh OATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS f CHANGES —
T MAN NG Mg ptmger O Detete ne Dlowge  Claaston | 8
Kake CHILISTD PHER €. DEMET R NAME ]
SWEELADDRESS | v~ 3ACH ALy Sur 700 STREET ADDRESS g
TS I TACE L, FC 3200 o s-2p i
me O Delse e O Change [ Addtion g
NAME NANE .
STHEET ADDRESS STREET ADDRESS
CiTY-sT-2P ] CITY-51-2P
TINE B .- [Eoegtez < —feTRE- - — et e s L o oL o - ElChange [ Addilion
NAME © NAME
“STREEIADDRESS |~ T T e — =R IR ADDRESS —— — e e e
CrTy-§7-29 CITY-ST-2P
mE [ oeter TIME Ol change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CRY-ST-2P
TE O palete TIME Clchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 2P EMTY-S1- 28
TME [ Dekte TME Cchnge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P _L Crry-S1-2P
11. | hareby gertity that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am 2 managing membar or manager of the
limited liability company or the recelver or trustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes,
iy = B =
SIGNATURE: W JIRED tforles 947542310
AICMATURE AND TYPED OH PRINTED MAKE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dxie Darytims Prone #




