FILED

Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecrefary of State

DOCUMENT # 03000000605 04-19-2004 90043 047 750,00
1. Entity Nama
IEF FAMILY HOLDINGS, L.L.C.
Principal Place of Business Mailing Adcdress
4231 NW 101 BRIVE 4231 NW 101 DRIVE 24048854
CORAL SPRINGS, FL 33065 CORAL SPRINGS, fL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 04142004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nymber Applied For
33-1 047896 Not Applicable
- 7 ] -
- Gouny, .. . LA Counlty . - | s-Cenificataof StawsDesred  [J 99 00 Additonal-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FOX, IRA
4231 NW 101 DRIVE Straet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33066
A City FL l Zip Code
8. The above named entity submits’thj statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageny! /
: &
SIGNATURE V / 7/
. Signalure, typed or pnnﬁﬁame of registered agent ard tile if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [l L [ pelete TILE [Jchange  [J Addition
NAME I ra F OoxX : NAME
sraeeraponess | 4231 NW 101st Drive - STREET ADDRESS
CITY-ST-2P Coral Springs, FL 33065 CITY-57-21P
TMLE g [ Delete e O changs 3 Addition
NAME Elsa Fox NAME
sTREETADDRESS [ 4237 NW 1071st Drive STREET ADDRESS
Uv-s2* | Coral Springs, FL 333065 GY-S7-2P
TE e | B e T . e = o] -Delele - : TIME ’ o - -Jchange & Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIE [ belete TITLE [ Change [ Addition
NAME HAME
" STREETADORESS |~ STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP
TITLE ) T [ Delete TILE [ change {7 Addition
NAME . e e e ! NAME
STHEET ADDHESS L R STREET ADDRESS -
CIT\‘ ST Fid CITY-$T-2IP
11..I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am a managing member or manager of the’
limited liability company of the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ékl:l\ wigfef
BIGNATURE AND TYPED bR anf*'mms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




