2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT #

1. Entity Name

IAK FLORIDA BAU, L.L.C.

L.98000003216

FILED

00 4PR 13 M4 g
SECRETARY oF STATE

Principal Place of Business Mailing Address

838 PERRINE COURT
MARCO ISLAND FL 341456813

838 PERRINE COURT
MARCO ISLAND FL 341456613

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

M N m DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4. FEI Number
FEI4 59- [3568901 PPPHED-FOR ot Appcanie
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMC AVENUE, SUITE 125
CORAL GABLES FL 33146

Name

Street Address (P.O. Box Numhber is Not Acceplabla)

City - F L

Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registared agent an titie If applicabie. (NOTE: Registerad Agent signatura requirad wihen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS / CHANGES
TINE MGRM 7 petete i3 [l change [ ] Addition
NAME KERNER, MICHAEL NAME
sweeeT aooress | 838 PERRINE COURT STREET ADDRESS
CITY-3T-2P MARCO ISLAND FL 34145-6813 EITY-ST-2P
me O pete e S0000 32 2 3 Exloide — Sl
NANE HAME ~04/25/00--01097--003
STREET ADDRESS STREET AOOSESS wobsn50, 00 seeens0, 00 .
Y- ST- 2P CITY-$T-11P
TIE -[=) petets _TITLE - CJchange [ Addition
NAME NAME
$TAEET ADDHEES $TREEY ADOREZA
cmy-stIe Y- 8T-2P
TITLE O potets LE (O changs  [[] Adgiticn
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-81- TP CITY- $1-0F
TIME, ] petota TITLE []change [T Aditien
NAME RAME
l‘l’lt't:l_!lmn!l! STREET ADDRESS
cy-gr.ae CTY-$T-ZIP
TITLE ] petetn TNE [Jchangs  [] Addition
NAME NAME
S$TREET ADCRESS STREET ADDAESS
cnY- 32 CiTY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4-11-00 941-434-5225

SIGNATURE: %(4‘ L1 U-SWED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytims Phone #

dv  PivlI00

CR2E083 (9/99)



