“~<2000 UNIFORM BUSINESS REPORT (UBR) APPgi}?SfEIU

DOCUMENT #  .99000001973 | FILED |

1. Entity Name

IEC ACQUISITION OF JACKSONVILLE, L.L.C. oo wAay -2 AIES 0
o TATE
SECRE] PY{HWS ATE

Principal Place of Business Mailing Address I‘* } }‘ CFF ﬁl DPJDA

250 LANE AVENUE NORTH 250 LANE AVENUE NORTH

JACKSONVILLE FL 32254 JACKSONVILLE FL 32264-2815 \

4 OLE000N0

——— MR

i
‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569964 Not Applicable
Zi Count Zi iti
P ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - - -— §5:-Name and Address of Current Registered Agent- - ~.-- = >~ 7. Name and Address of New Reglstered Agent = ~~ = =~ ¥
Name '
DEVINE, MICHAEL J Street Address (PO. Box Number is Not Acceptable)
250 LANE AVENUE NORTH
JACKSONVILLE FL 32254
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 ttle it applicable. {NOTE: Regrstered Agant signature required when reinstating) | DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR .o . O tetete TITLE | (Jchenge [ Ataon | &
e DEVINE, MICHAELJ = e 100003253491 ——2 |
smett amoness | 250 LANE AVENUE NORTH SYREET AoDAERS ~05/13/00--01085--018 8
cov-sr-2¢ [ JACKSONVILLE FL 32254 onY-g1- 0P FdkwdCn 00 sswsetl N0 §
TITLE . (T petetn TITLE [ change [ Addition | G
NAME NAME |
STREET ADDRESS $TREET ADDRESS '
CITY-$1-UP ) CITY-8T-2tP ’
L THLE B P e L I B | T e e T *‘-*‘-ﬁ‘:‘;ﬁ_‘*\-- =] Change. - .[=] Addttion |-
NAME CT NAME
STREET ADDRESS ' ’ ' STREET ADDRESS ‘
CITY-$T-TIP - CITY-£T-2IP ‘
TME [ netem TmE | [ change [ Auaition
NAME NAME
lT‘nEEI ADDRESS N STREET ADDREZS
CITY-8T-21P CITY-ST-2IP " )
TITLE [ Detats TITLE \ [Ochangs [ ] Addition
MME NAME ’
SLREET ADDRESS o o ' SYREET ADDRESS
CITY-ST-11P ' : CITY-3T-TIP
L O petets TITLE [ changs  [7] Additica
RAME . . NAME
ETREET ADDRESS | - STREET ADDRESS
CITY-$T-2IP TITY-8T-2IP
11. | hereby certify that the information supphed with this filing does not 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 arg that my mgnature 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 regeiver or trust ek to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-20-00 904 786-386l1
SIGNATURE AND TYPED OR PRINTED NAWERF SIGNING MANAGING MEMBER GITTTANAGER Date Daytime Phone #

AT TLATLL
l"LLWV TIND, T



