2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000007045

INDIAN RIVER AQUACULTURE, L.L.C.

FILED
O1'SEP28 PH 3: |8

Principal Place of Busingss Mailing Address TAS EE/—RX E’ I\% % E EO FFE g]:?gg
5505 12TH STREET 5505 12TH STREET ' A ‘
VERO BEACH FL 32866 VERO BEACH FL 32966

e s (T

Suite, Apt. #, etc,

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE I [Applied For ,
| Not Applicakle :
e Country Zie Country 5. Certificate of Status Desired O E(?e.ggq:n\i?:;ﬁonal ‘ ‘
- - - 6. Name and Addi of Current Regl: Agent <= - -~ - ——=7; Name and Addi of New Regl Agent ‘ ; i
Name | :
FENNELL’ TODD w Street Address (P.O. Box Number is Not Acceptable) : :
979 BEACHLAND BLVD. A
VERO BEACH FL 32963 LAl ; P
City FL I Zip Code ini S
i

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printad narme of registerad agant and titls if applicable. {NOTE: Registarad Agent sigaature reguired when reinstatingy DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

U 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . i :
me MGR O pelete TIME [Cdchange [ Addition % i j o
NAME SCHUMANN, DONOVAN NAME e : ;
STREET ADDRESS 5505 ‘2‘[“ STREET STREET ADDRESS § r |
o CITy-$T-2IP VERO BEACH FL 32966 CITY-S1-21P S 'r ! i
s TLE O pelste TILE O crange [ Addtiion | S 17 | ‘
NAME NAME - . S ‘ .
— N s
b STAEET ADDRESS - STREET ADDRESS OO0« =] 1255 0——10 . .
i CTY-ST-ZP omv-sT-ze L | . . -10/01/01--01080~~00¢2 é i S
! r— TITLE . — - o - < -Epetete - me = .= . . REFRLUL UL R = H-Aaii f f} . ;
' NAE NAME , S ‘ !
STREET ADDRESS STREET ADDRESS [ i i
CITY-ST-2P CITY-ST-21P ! B ;
TMLE O Detete e Ol Change {7 Addition Y : 1
; NAME NAME . .
! STREET ADDRESS | STREET ADDRESS N . [ _ [
W cav-sr-ze I CITY-5T-2P o i -
G e - — ~w =~ [ Detete e . [ Change [ Addition Aol : L i
x| mame NAME i o
! 8 STREET ADDRESS STREET ADDRESS , o o !
) 5 CITY-ST-2P. CITY-ST-21P s b
: [ | by
Al 2| me & B O Delete - TmE Dl change [ Addiion P oo
J | e T NAME o »
1B | smeer A00ReSs STREET ADDRESS : ; i :
CITY-ST-ZP CITY-ST-21P S | !
11. | hereby certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information . I ;
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the : -
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes :
3 LS o - S0 N ey g\ L&
bgqm'b?;u R@M’ED g |

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

allig MEMBER, OR Al REPRESENTATIVE Date Daytime Phane # X . iy ' |




