File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT B

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1R g Address  DOCUMENT # 198000002963

IVY"S RISKY BUSINESS, L.L.C.

FALTD
FLORIDA DEPARTMENT OF STATE HETARY OF ©
Kathesine HG%ls DIV%%%U:EOF CORP Orti‘\TlﬁhS
Secretary of State
G APR IS AHID: L6

DIVISION OF CORPORATIONS

1a. Principal Place of Businoss Address

C/0 JOHN ¢. IVERSON C/0C JOHN C. IVERSON
990 PEACH-ROAD—HL02 19900 BERCH ROAD—H#402
TROUESPA—EL—33460 PFREOUESTA FI 33460

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualihed

Y76 MARIVER D'e“”"[‘f'?é rHARINER Drive 11/23/1998

Suite, Apl. #, etc. Suite, Apt_ #, etc.

3a. State ol Farmation

) El Applied Forr

’T\/Joi Apprl:crarbrlev

ZL‘J“‘S’?‘?TM FL | 3ovmee. FL
%3477

'6. Certiticate of Status Desired

Cournry' [ A Counlry - [:]
54 33997 | e

TDate ff Last Heport

7. Name and Address of Current Registered Agent 8. Namp and Address of New Regislered Agent/Otfice
Name
IVERSON, JOHN C / /
A0 BEACH ROAD—H40? 's_ir_e?ﬁ\aﬁre'sé{ (P.0.Box Number is Not Acceplable} 7’
PROUESTA FL 3469 ¢ MNagwen. Oenr

une Apl B, etc

K T zpcoede ) _'QT
JoPITieR FL 33Y g 7
9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida S1atutes, the above-named imited habilty company submits this slatement for the purpase of changing

its registered affice or registered agent, or both. in the Stale of Florida. Such change was authonzed by aflinmative vate of a majority of the members. | hereby accept the appointment
as regislerad agent, and accept the obligations.

SIGNATURE ___ . e . [ATE
Ehie e At A s ep iy Appeentees e RTE Faoescied A fent s g i e gae st s et
10. Tile Managing Members/Managers Business Streat Address Cily, State and Zip Code
MGRM| IVERSON, JOHN C 19900 BEACH ROAD #402 TEQUESTA FL
1
»
]

11 (dohereby certify thatthe information supphied with thig iling does not gualdy for the exemphion stated in Section 119.07(3) (). Florida Stalules . Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as d made under oath that | ani a managing member or manager of the
limited liability company o+ the receiver or lee emgowered 10 execute this report as required by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, or on an

attachment with an address
SIGNATURE: 6\9@&_61 (540 WSS

INHSEID R {12.98) /7 .~




