2002 UNIFORM BUSINESS REPORT (UBR) FILED “
SOCUMENT Apr 25,2002 8:00 am ?
it L99000001 973 / ecretary of State

Le o8 ke ke

IEC ACQUISITION OF JACKSONVILLE, L.L.C. 04-25-2002 50009 013 **##30.00
Principal Place of Business Mailing Address
250 LANE AVENUE NORTH 250 LANE AVENUE NORTH oA vy
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

924 N, LANE AVENUE 924 N, LANE AVENUE

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

JACKSONVILLE, FL JACKSONVILLE, FL 983569964 ot Applicabls

Zip Country Zip Country " . $5.00 Additonal

Ao w3228 == mmm e GG AT 4 by TN SIS | Loy, e K Sﬁggiggte_oﬁtgtus Qe_s_]rg;d__ D-—e- ‘Fea Required—= =
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEVINE, MICHAEL J : .
Street Address (P.O. Box Number is Nat 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 or printed name ol registered agent and title if applicable. {NQTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $5000 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR ] Delete THTLE CJchenge  [J Addtion | S
NAME DEVINE, MICHAEL J NAME %
STREET ADDRESS | 250 L ANE AVENUE NORTH STREETADDRESS | 924 N. LANE AVENUE o
CITY-ST-21P JACKSONVILLE FL 32254 i oimy-ST-2IP JACKSONVILLE, FL 32254 §
TITLE [ Delete TITLE [1cChangs  [] Addition | O
NAME NAME
STREETADDRESS, |  _ _ o o | STREETADDRESS
CITY-ST- 2 _ ~ f cnv-stIR T - T T T e s
TITLE O Delete TITLE : [ Change  [C] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O elete TITLE [OcChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O Delete TIMLE [ change [ Addition
Namg ¥ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1.1 heréby 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 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 W\Ne e execute this repor! as requlred by Chapter 608, Florida Statutes.

SIGNATURE: _ MICHASL T, P EviNe— . A s ’07"*/?“6 786-3%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REFPRESENTATIVE Date S~ Duyﬂne Phone #



