2001 UNIFORM BUSINESS REPORT (UBR) AP '/ﬂ?@“’ b

4Y  £20E000

CR2E083 {11/00)

DOCUMENT# 99000001973 FILED
1. Entity Name
IEC ACQUISITION OF JACKSONVILLE, L.L.C. Ol MAY -1 PH 6:35
SECRETARY GF STAFE
Principal Place of Business Mailing Address i rALbA HA SSE E.FLOR “3 A
250 LANE AVENUE NORTH 250 LANE AVENUE NORTH !
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Busness 3. Mailng Address H""l”lll u””lm Ill” ||”| Ilmllm Ilm .|||I |I“|||II| U" |||!
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, r-:EI Number Applied For
s ro 59-3569964 Not Applicable
e | Gountry ' Zp Country 5. Certificate of Status Desired [} §5.00 ﬁ_\ddi!ibnai
. ‘1 ~ee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name . .
DEVINE' MICHAEI' J Strect Address (P.O. 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 \
Signature, typed of printed name of registered agem and title if applicabla. (NOTI Regislerad Agent signatura raguired whef reinstating) DATE
FILE N! !'! FEE li $50.00
Make Check Pa ble to Dep rtment of State
9. MANAGING MEMBERS/ MEMBERS : 10. ADDITIONS/CHANGES
e —
e MGR O oelete THLE SC0A 27 1w o Wn
NAME DEVINE, MICHAEL J NAME -5 18/01 1101 —02
steeT apoaess | 250 LANE AVENUE NORTH STREET ADDRESS kS, OO skawbll, UU
orv-st-zp | JACKSONVILLE FL 32254 CITY-ST-ZP
TITLE CJ Detete Tme : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P ' CITY-ST-2P
TITLE O Detete TIMLE : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - O Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ telete TILE [ Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P ’

11. | hereby certify that the information supplied 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 and that my sigrgfUre shall have he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru Ii empeaMaeregip exacute this  eport as required by Chapter 608, Fforlda Statutes

s L D
SIGNATURE: SUERTHTR D DY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HNNGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phona #




