2000 UNIFORM BUSINESS REPORT {(UBR) AP}:QRNODVEU

DOCUMENT # | 98000003441 FILED
. Entity Name
IAK FLORIDA CONSULTING, L.LC. 0D APR 13 AMII: L6
SECRETARY GF
Principal Place of Business Mailing Address rA LL ﬁ HA S SEE FEE??TEA
838 PERRINE CT. 838 PERRINE CT.
MARCO ISLAND FL 34145 MARCO ISLAND FL 341456813
R — S (AR AC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MW
City & State City & State 4. FE| Number Applied For
) FET # 59-3568903 APPU‘E‘D“FOR Nct Applicable
Zp Couniry e Country 5. Certificate of Status Desired O gg'ggq :i«::lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR eI T T T T T e " e =T ———|—Name = I
ATRIUM REGISTERED AGENTS' INC. Street Address (P.C. Box Number is Not Acceptable)
1500 SAN REMQ AVENUE, SUITE 125
CORAL GABLES FL 33146

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

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agen signature required when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ARDITIONS / CHANGES
T MGRM. ' {1 vetetn Tine [ changs (7 Adeftton
NANME KERNER, MICHAEL MAME
sTREET ADDRESS | 938 PERRINE CT. STREET ADDRESS
CITY-ST-2tP MARCO ISLAND FL 34145 eiry-31-11P BDDDDBEEBB TE—~—E .
Tme ] petetn THE —04/ &2 U= U1 daige ULIS semon
AAME NAME s sienS0), 00 S0, 00
STREET ADDRESS , " STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
mr ' [ patetn TmE 1 - ST " coanga (] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-21-2IP
me [ petetn e [ chznge [ Addrtion
NAME NAME
STREET ADDRESS SYREET AODRESS
cIre-81- 2P EITY-$1-7IP
TITLE [ petets TITE (] change [T Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-PT-UP OTY-31-2P
TLE -~ 1 petotn THLE O crange [ Acdition
HAME J R NAME
sncPadpRess ) STREET ADDRESS
CITY-ST-71P CITY-3T-TIP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall 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 egpowered ta exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /é”%@/(/ﬁs ARED 4-11-00 941-434~5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UA“ABING MEMBER OR MANAGER Data Daytima Fhone #

dv  66ELLOD

CR2E083 (9/99)



