2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =~-99000007045

1. Entity Name

INDIAN RIVER AQUACULTURE, LLL.C.

Principal Place of Business

5505 12TH STREET
VERO BEACH FL 32966

Mailing Address

5505 12TH STREET
YERC BEACH FL 329664714
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of regsstared agent and ttle if applicable (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00 el - B S 13
Make Check Payable to Department of State | =" . . - o 3
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
NLE . [ Detete TITLE O change [ ] Addition
NAME NAME
STREET ADDRESS U ehevan Lh aumqgpmhn m G p\ STREET ADDRESS
T2, n . b /é‘ A ) ) 9 éﬁ CITY-$T-21P
™ Y - ' O Detete e SOCINTS T 0 0 e — [yadait
NAME NAME -13/24/ DU_“‘BI 3--002
STREET ADDRESS STREET AUDRESS wkka ), 00 ssoksaS0, 00
CITY-3T- 7P CITY- 81- 2P
TINLE T petete TIMLE [Jchangs [ ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- 3T-7IP
TITLE e - [ peteta TITLE [ changs  [] Addition
NAME NAME -
STREET ADDBESS STAEET ADDRESS
CITY- $T- 2P CITY-3T-2IP
THLE ! ] Delate T [ change [ Addition
NAME . NAME
ITIEI.;./.—.#-‘\':EI STREET ADORESS
ory-st-1p " CITY-8T-Z1P
TITLE [ petets TITLE [ changs [ Additton
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST- 2P CITY-37-20P

CR2E083 9/99}

11, | hereby certify that the information supplied with this filing dees 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

fimited liability company or t

SIGNATURE:

ceaiver or trustee empowered 10 exa

ZIRNATURA

te this report as required by Chapter 608, Florida Statutes.

|- 13-co ¢

(~567—
e

SIGhuI'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale

Daytme Phons #

~NJ




