FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am!
DOCUMENT # 99000003699 Secretary of State

1. Entity Name
IGLS, L.L.C. 03-25-2002 90162 021 ****50.00
Principal Place of Business Mailing Address
C/O JAMES (SKIP} MUFALLI G/O JAMES (SKIP) MUFALLI
11050 SUMMERLIN SQUARE DR, 11050 SUMMERLIN SQUARE DR. 280
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393t Bn “ 49
T e 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0948692 Applied For
Not Applicakle
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Cesired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUFALLI, JAMES T
C/O CENTURY 21 SUN STATE REALTY
11050 SUMMERLIN SQUARE DRIVE

* FORT MYER BEACH FL 33831

N

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Thg apove 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 of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O Detete TITLE O change [ Addition | &
NAME MUFALLI, JAMES T NAME %
STREET ADDRESS | 11050 SUMMERLIN SQUARE DRIVE STREET ADDRESS @
ciry-ST1-2P FORT MYERS BEACH FL 33931 ciry-S1-2IP &
TITLE [ petete TITLE [] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE } [} Delata J TmE . . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TME O oelete TIMLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
TILE [ Delete TIMLE [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-ZP

11, ! hereby certify that the information sypplied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true anga ate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r ristee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: CetweED \3;/ /topz

SIGNATURE AN @ PRINTED NAM?‘)F SIGNING éNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



