2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000919 :
1. Entity Name . F] L E D

DAVID W. IRISH, 'LLC
00 MAR 10 Py 2 50

Principal Place of Business Mailing Address SFC NE P f O 3 TJ’\T 'T
2240 SW. DANFORTH CIRCLE 2240 SW. DANFORTH CIRCLE TALLA 'i S EOFI G{{iD{_A
PALM CITY FL 34990 PALM CITY FL 349907708 s

[

2. Principal Place of Business Qg . 3. Mailing Address [N §
326D 5w Soptid TrME (25D YW SOSSET TEAE,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Yrem oy |, EL Yaum Gy | FL Not Applicalale
I Zip "Country . ) $5.00 Additional
2 ‘990 M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e, o Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and ttle f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00-
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES:.
TITLE MGRM . , [ peieta TITLE w [ Adiition
NAME * VIRISH, DAVID W NAME
e aoomees | 2240-CMLDANFORTH-CIRGEE- oo | 3369 Svy GOASET TRACE CAPLLE
CTy- 1- 2P PALM CITY FL 34990 CITY-37-7IP
TITLE , [ Detete TITLE []changs [ Amon
NAME NAME rwn Tt 9oneArs——11
STREET ADLEESS STREET ADDRESS ~d A4 ri’: AN——100 -—i24
GTY-81-0P ‘ CITY-SV-ZIP *****QU o ‘****‘:'} i
TITLE [ petete TTLE [CJchangs  [] Acdition
_MAmE . NAME
STREET ADDRESS o o - * STWEET ADDRESS - - -
CITY-81- 1P CITY- $T- P
me [ oetetn TMLE [ change [ Additicn
NAME ' NAME
TTREET ADURESS STREET ADDRESS
CITY-gT-2IP ' cory- 8- 1P
i (7 petats Tme [Jchanga (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTy-8T- 7P ' CITY-8T-2IP
"“b ’ (] petets TITLE [Jchangs [ Antion
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY- 372t CITY-3T-2IP dC_Q__

11. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability gompassegr the receiver ar trustee empowered to execute this rellllilll jred by Chapter 608, Florida Statutes.
- ) ——, - L= ¢ = - —
SIGNATURE: _ Xy ~vizrsy 1 2| /e0 S ! - 4B 1O

KTONERNETYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 L220100

CR2E083 (9/99)



