2001 UNIFORM BUSINESS REPORT (UBR)

CC# 17N

DOCUMENT # L98000002714

1. Entity Name

INTERNATIONAL INVESTMENT PROPERTIES, LL.C.

FILED

01 JAN25 AM G 1L

SECRETARY OF STATE
TAUEAHASSEE, FLORIBA

Mailing Address
13102 POND APPLE DRIVE WEST
NAPLES FL 34119

Principal Place of Business
13102 POND APPLE DRIVE WEST
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

OB

Suite, Apt, #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3543795 Not Applicable
i1 C i1 4t
Zp ountry Zp Country 5. Contficate of Status Desired ~ []  99-00 Additional
—_—— . Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent - -
Name
MM, EUIZAE A Street Address (P.Q. Box Number is Not Acceptable)
13102 POND APPLE DRIVE WEST
NAPLES FL 34119
City FL Zip Code
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.
SIGNATURE y
Signatura, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TMLE MGRM 3 Delete TITLE ’ (Jchange [ Adcltion | &
NAME JIMM, ELIZABETH A NAME =
seeraooress | 13102 POND APPLE DRIVE WEST STREET ADDRESS )
TY-5T-2P NAPLES FL 34119 CITY-§T-TIP &
- o
TITLE [ Delete TNLE [Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS DIJD -
onv-stzr | cn-s1-2¢ ' ;T ,308? 190 o
UL — — | - 1 Delels e B - e Wd of T ~—
vy U] ~~0¥]
HAME NAME .00 Fhpnr
STREET ADDRESS STREET ADGRESS RS,
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TME O cChange 3 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP 4 CITy-5T-ZP
TILE 3 Delete TITLE [Ochange [ Addition
NAME 3 i NAME
STREET ADDRESS * STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the inforspation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert i 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 lability comp : o Se Bmpowered to-execute this report as required by Chapter 608, Florida Statutes.
SIGNATYRE{X X oi/sfo| (941) 5933729
E AT ’_ A, MA PRESENTATIVE Date Daytime Phone ¥
~




