=

2
- 2001 UNIFORM BUSINESS REPORT (UBR) o :
Vi = 3
DOCUMENT# MOOO00000955
1. Entity Name
IPDCO, LLC FILED ki
4 B !
' or w75 WEAT
Principal Place of Business Mailing Address e TE ‘
1249 ROVAL PALM WAY. STE 303 249 ROYAL PALM WAY. STE 303 SECRET 'p;’;{%{ o S\Th‘ : n
PALM BEACH FL 33408 , PALM BEACH FL 33408 Al LAHASSEE-[‘F‘U%\B‘
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI':FE IN THIS SPACE
City & State City & State 4, FEtNumber  EIN: 9% — j2[):3,'1 247 - |Applied For
\ : : " |Not Applicable
Zip Country Zip Country » . ' $5_no Additional
5. Certificate of Status Desired } O Foe Required
- - - ~-6:"Name’and Address of Current Registered Agent—— =- -~ 7. Name and Address of New Registered Agent ~ -
Name i
TUTTLE, JASON sreraaa TUTTLE, JASON |
249 ROYAL PALM WAY #303 249 ROYAL PALM WAY, #303
PALM HARBOR FL 33480 PALM BEACH, FL 33480
City FL Zib 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 of printed narme of registared agent and title it applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
T T T =TT FILE NOW1!l FEE IS $50.00 Q‘BUUGQEV?BBESS‘—I M
Make Check Payable to Department of State -07/03,401--01007--021
#5000 sk, 00
9. MANAGING MEMBERS / MEMBERS 10, ‘ADDITIONS /CHANGES o
jut: O belete e MANAGER ~~~ [ change {1 Addition | S
NAME NAME J. TUTTLE ‘ =
STREET ADDRESS STREETADDRESS | 249 ROYAL PALM WAY, #303 3
GITY-ST-2IP GITY-ST-Z7IP PALM BEACH, FL 33480 a
- — —_———— - - &
TMLE [ Detete TITLE * PARTNER. [ change ] Adition { &5
NAME NAME H.TUTTLE *
STREET ADDRESS STREETADORESS | 1172 SEAGULL PARK RD
_ CITY-$T-2P CITY-ST-ZIP ‘WEST PALM BEACH, FL 33411
T " U Delete T e e - [ chenge "~ [] Addition-|— =
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . CITY-5T-2P ‘
TITLE (3 petete JMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(| LCTY-ST-2ZP CITY-$T-2IP
e TITLE [ veiete TITLE [ Change [ Addition
st QFYTY NAME
" "S9REET ADDRESS STREET ADBRESS
5 GITY-ST-2IP CITY-ST-2P
TME [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-TIP CTnT- 7P

SIGNATURE: = Tutfle, Mariagér i 1

SICNATUBE AND TYPED DR PRINTED NAME OF BIGHING MANAGI

2
ot
HA

11. | hereby certify that the information supplied with this flling does not qualify for'the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made
limited tiability company or the receiver or trustee empowered toe?e this report as required by Chapter 608, Florida Statutes.

o

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

119.07(3)(i), Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

Qsy -0 Y850

4/ Lf/jlpal
o bae

Daytime Phone #




