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2001 UNIFORM BUSINESS REPORT (UBR) o St
/Il | DOCUMENT # | 98000003216 ol

1. Entity Name Fli,{.B : ' C ; .
. SECRETARY OF STATE IR A

IAK FLORIDA BAU, LL.C. BIVISION OF CORPBRATIONS _ SN
Principal Place of Business Mailing Address QI SEP 26 PH 3.: 50 ) | ‘
638 PERRINE COURT 838 PERRINE COURT T
MARCO ISLAND FL 34145-6813 MARCO ISLAND FL 341456613 : - i

N RSN
P N H
T v LT
i e il
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Suite, Apt. ¥, etc. Suite, Apt. #, etc. WW—) DO NOT WRITE IN THIS SPACE | ; R

m LTAY Lo |

Ciy & State, City & s&': ‘[‘-]’ 4. FEI Number 3568 Applied For ; o i

\)\%D\Q‘S b F/ 59- 901 Not Applicable
A J L3

' le'j TorX CO%% A a Gountry 5. Certiicate of Status Desied 1, $9-00 Additonal

Fee Required

| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
Goodman & Breen, P.A. )

; ATRIUM REGISTERED AGENTS’ INC Strest Address {P.O. Box Number'is Not Acceptable)
i 1500 SAN REMO AVENUE, SUITE 125 3838 Tamiami Tr. N
g CORAL GABLES FL 33146 300
| . v
! ' oy Naples FL ’ ZIF’Z}%OIE%3

! 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. %\\
W\
; SIGNATURE W 9/24/01

! Signature, yped or printed hame of registered agant and title if applicable. {NOTE: Registered Agent signature required when rsinlslau‘gq}_h - DE P —
L S LW ) SEm R, jp N e NEL N0 b g Wy samry ¥ B
FILE NOW!!! FEE IS $50.00 -03/28/01--01051--002
I i} Make Check Payable to Department of State _ oS0, 00 w5000 ,
T T T s e =Due By-September-26, 200 s e e - _ |
S. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES .
TTE ™ MGRM O pelete TiTLE [Jchange  [J Addition %
NANE . KERNER, MICHAEL e 2
STREETADDRESS | @28 PERRINE COURT STREET ADDRESS 2
: GITY-ST-2IP MAEC_OJSLAND_ELMW CITY-ST-21P 'é-'
i e O pelete TITLE MGRM [ Change  FXAddition | G
P NAME NAME Waygo Investments, LLC
: SYREET ADDRESS STREETADORESS | 3838 Tamiami Tr. N., Suite 300
; CITY-ST-ZIP . CITY-ST-2IP Naples, FL 34103
HIBET: T T - : Ooelets — e " ST T T [ change [ Additich |
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-21%8 . CITY-S§T-2P
ME £ [ Delete TITLE [JChange {73 Addition
NAME [} NAME
sraeeT aboress STREET ACDRESS
Wi cn-si-2p CITy-ST-2P
B e O Delete TLE [ Change [ Addition
s | mame NAME
¢« @ svaeer apomess STREET ADDRESS
(:5 CITY-§7-2P CITY-§T-2IP
Q TITLE O Detete TmE [ Change L1 Addition
o | e NAME
& | STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: 2B AT Z7E BEQUIRED 9/24/01 941-403-3000

b QUCNATURE AND TYEED OB PRINTED NAME OF CICMNIME Ll ARNE N MEMBED bl bkl A D o0 &8 1Tl o e T et = & o & o 1o




