2001 UNIFORM BUSINESS REPORT (UBR) Mﬁ?é’iﬁﬁ”‘

DOCUMENT # MO0000000922 , FILED
1. Entity Name
INERGI, LL.C. , 01 APR 23 4H 9: 1,9
Principal Place of Business Mailing Address s SSE[' FLQRIBA‘
304 TEQUESTA DRIVE. SUITE 100 304 TEQUESTA DRIVE. SUITE 100
TEQUESTA FL 33469 TEQUESTA FL. 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  38-3261220 Applied For
) ) _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq lﬁ:’:ﬂ“””m.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - .. Nams - - - - - -
BERMAN, RONALD J :
304 TEQUESTA DRIVE, SUITE 100 , Street Address (P.O. Box Number is Mot Acceptable)
TEQUESTA FL 33469 ‘
City N FL ; Zip Code
8. The above 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 o registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 arguin '30'53;3? Z}D;:"x SD ill%? o O
M k P artmentof State |+ - TaC WSS TOLS LIS
ake Check Payable to Department of State | " " . ##a##50, 00 #bksS0, 00 |
9. MANAGING MEP;IIBERS.’MEMBERS l 10. ADDITIONS /CHANGES
MGRM TITLE Clchange [ Addition
"t | HICKEY, THOMAS J o | -
STREET ADDRESS 304 TEQUESTA DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 , CITY-ST-ZP ]
TMLE . I belet TITLE (] Change [ Addition
- BERMAN, RONALD e e
STREET ADDRESS 304 TEQUESTA DRIVE, SUTE 100 ' STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TLE [ Delet TITLE [ Change  [J Addition
ot CORN,.JOSHUA. .. _ ; oo -
CiTY-ST-2IP TEQUESTA FL. 33469 ) CITY-ST-ZIP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP 2 CITY-ST-2IP
e : © [ Delete TLE ] crange [ Addition
NAME : NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
TITLE , [ Delete TILE CJchange [ Addition
NAME B name
$TREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ,M/’NWZ AU U\\‘n\D\ HMa\- VW4 VA

EIGNATURE ANCFTYRER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED AEPRESENTATIVE Date Daytime Phona #

4v  SS95100

CR2E083 (11/00)

=
»



