2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE[

3
AND ;
2]
DOCUMENT # | 98000003214 FILED
1. Emltyf Ngme %
IAK FLORIDA HOLDING, L.L.C. 00 APR | 3 AN H: 45
SECRETARY OF STAT
Principal Place of Business Mailing Address TAL LAH '. : - ATE )
838 PERRINE COURT 838 PERRINE QOURT ‘ASSEE' rLDRfDA
MARCO ISL!\ND FL 341456813 MARCO ISLAND FL 341456813
2, Principal Place of Busineés ‘ 1 3. Mailing Address ““Nlﬂ l]l l“ll 'Im |lm“m Ilm Ilm I|||| N“l l|||| "l” I‘ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. MLNM DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE Number Applied For
FEI4 59 - 3568902 -APPLIED-FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese‘gg?ﬁf:;“o"al
6._Name and Address of Current Registered Agent . __ _ _ | __ _ __ __ 7. Nameand Address of New Registered Agent —
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33148

Street Address (P.O. Box Number is Not Acceptable)

¢ City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida.

SIGNATURE

A

Y

Stgnature, typed or printsd name of registered agent and title if applicable {NOTE: Registerad Agent signature reguited when reinstating) DATE
FILE NOWII! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES .
TIE MGRM [ petst TIE (] Chamge [ Addition | 3
nAME KERNER, MICHAEL naue Z
sraeer acozess | 838 PERRINE COURT STREET AUDRESS @
crvst-zF | MARCO ISLAND FL 34145-6813 CITY- $1- 1P IO 2R T3 —6 §
e {1 bewew Tme ~04/25/ 003 1103 %eee-0 13 Autruon | S
A NAME skaRS0. 00 s%exsS0, 00
STREET ADDRESS STREET AUDRESY
CITY-31-10P CITY-31- 1P
™me 1 petete e ) T 77 T TOeuenge [T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 81-21P
iLE [ petetn 11113 [0 ctange ] Adeitien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-31- 2P CITY- 85- 1P
TILE T Detote TITLE [Jchange (7 Addtion |
BAME NAME
STREET ADDRERS STAEET ADDREYS
TV ST 2P eITY- §1- 2P
Y U . [ Deters me [Ochange [ Additicn
Na . NAME
STREEY ADDRESS STREEY ADDRESE
CITy-3T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUﬁE: | %ﬁ‘ APV BEQILYAED

4-11-00

941-434-5225

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




