2001 UNIFORM BUSINESS REPORT (UBR)

4v 9628200

1. Entity Name
INDIAN RIVER SOUTH, LLC. . _ 0
FiLE
. a1 ppR 13 P 500
Principal Place of Businass Mailing Address :
150 GRAVES ROAD P.O. BOX 2667 crprETARY OF STAT k.
ChaWE DRI A .
FORT PIERCE FL 34345 FORT PIERCE FL 34954 JLTCL' ol g T ORDA
s "“".n‘ : sejaie e T
2. Principal Piace of Business 3. Maiing Address B ”““l“m ‘mlm“ m“ |||“ Ill” |Im Ilul |l I”l |I|||| |m |II‘
Suite, Apt. #, etc. ! Suite, Apt. #, elc. ' - DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 6509 Applied For
54750 Not Applicable
Zi - N C ! - Zi m
P ountryl L - Country 8, Certificate of Status Desired O $5'00 A.dd'tm”al
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FENNELL' DARRELL Strest Add (P.0Q. Box Numbx Not A table)
tree ress (P.O. Box Number is Not Acceptable,
979 BEACHLAND BLVD.
VERO BEACH FL 32983 .
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed nam« of registered agent and Litfe it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES R
1ITLE MGRM . [J petete TITLE t [Ochange ] Addition _8_3
NAME DRAINE FAMILY LIMITED PARTNERSHIP NAME =
saeer aooness | 960 S. WESTLAKE BLVD., #209 STREET ADDRESS o
omv-si-ze | WESTLAKE VILLAGE CA 91361 CITY-ST-2IP 3
o
TITLE {1 Delete 113 [CJ change [ Addition g
' NAME . — .
. GOO004035266——2
STREET ADDRESS , STREET ADDRESS 04 220701 {11 DEQ“’“UDS
CITY-ST-2P ) GITY-5T-2IP Lo T
TILE ) ! - " O Delete me k "7 O change y
NAME . NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE i _ [ Detete TITLE . Dchange [ Addition
NAME A _ | T3
STREET ADDRESS . STREET ADDRESS ,
Cimy-S1-2P£ cIry-S1-21P
THLE X 1 pelete TITLE : ) DOl Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-2IP CITY-8T-2f
TLE . L[] Detste TME ' Ochange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 1 18,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart 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 llability company or the raceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
: NN T AT T —
SIGNATURE: £ el AR AT S fsFoe T EE s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ! Date Daytime Phone # -




