e ———————— T

2002 @Ni;ORM BUSINESS REPORT (UBR) Jul 11 FiIOI(J)]%]g:OO am :

DOCUMENT # | 99000002713 ~ Secretary of State

1. Entity Name
INDEPENDENT BROKERAGE OF FLORIDA, LLC 07-11-2002 90247 003 ***#50.00

Principal Place of Business Mailing Address
8290 N.W. 27TH STREET. SUITE 604 8290 N.W. 27TH STREET, SUITE 604

MIAMI FL 33122 MIAMI FL 33122 rg '17*{}.9 ﬂ @
&f . (5. .’,_‘ ,

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N S Y ST TR T e e R S B S St - i — —_— - = - ST T e T e —
City & State City & Stale 4. FEI Number 65‘1 056 Applied For
001 Not Applicable
i 1 Zi t i
P Country P Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO, JOSE
Street Address (P.C. Box Number is Not Acceptable)
7373 SW 16TH TERRACE
MiAMI FL 33155
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. -
SIGNATURE
. Signature, typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| - FILE NOW!!! FEE IS $50.00 B o
Make Check Payable to Department of State T
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Dakete TITLE O Change [ Addition | S
NAME HOOKS, JAMES L NAME 2
STREET ADDRESS | {152 SWEETGUM TR STREET ADDRESS g
un-s2» | MCDONOUGH GA 30252 ci-57-2° g
1
TLE MGRM {1 Delete TMLE [ Change [} Addition | O
NAME KERSEY, MELODY A NAME
STREETADDRESS {8530 SHORELINE DR STREET ADDRESS
CITY-ST-2IP JONESBORO GA : CiTY-ST-2P
MLE MGR : O Delete TILE (7 Change [ Addition
NAME RASNAKE, MICHAEL K HAME
STREET ADDRESS | 480 HIGHLAND PARK DR STREET ADDRESS
CITY-ST-2IP SHARPSBURG GA 0277 CITY-ST-2IP
TLE MGR [ Delstz TITLE [Jchange  [7] Addition
NAME CRAIG,-ROBINT. .. el . NAME
STREET ADDRESS | 8203 CLUBHOUSE WY STREET ADDRESS
CITY-ST-2IP JONESBORO GA 30236 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y ' CITY-ST-2IP
11. | hereby certify that the information suppljAd with this filjng goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupatd and that nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘ limited liability company or the receivey/for tfustge ed to #xecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ SIGNREYVNY REQUIRED Ne2on M-SR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona 4




