' /6. FILED
ory,/  May 30,2002 8:00 am

—

2002 UNIFORM BUSINESS REPORT (U

Secretary of State

DOCUMENT # M01 000001 231 05-06-2002 90133 027 ****50.00
1. Entity Name
IPGA, L.L.C.
Principal Place of Business Mailing Agdress
5§55 EAST MAMN STREET. 17TH FL 555 EAST MAIN STREET. 17TH FL —
NORFOLX vA 21550 NORFOLK VA 23510
¥
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. B
City & State Chy & State 4. FEI Number Applied For
S54 -LioR™F a3 O‘-I" Not Applicable
Zp Country Zp Country 5. Cenficale of Statug Desied ~ [)  $9-00 Additonar
Fee Raguired
6. Name and Addreas of Current Ragistored Agent L . 7. Name and Address of New Reglstered Agent . N
Name = - o i
- - ~CTCORPORATION SYSTEM: - --. - .. e
Street Address (P.Q. Box Mumber s Not Accéptabla) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, ar bolh, in the State of Florida. -
SIGNATURE
Signature, fypad of printod nama of reglitivad agent and 1 il epplicable. (NOTE: Regustored Agant Bigradure recuired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS "o - - ADDITIONS/CHANGES _
e MGR [ pelete -§ e O Crange  Cladgion | S .
NAvE SLONE, JORDAN E NAE S |
stheET AD0RESS | 555 EAST MAIN STREET, 177H FL STREET ADORESS g
Gr-st22 | NORFOLK VA om-s1-2 g
TmE 3 Dalete TINLE OO change [ Addilion | & 5
RAME HAME .
STREET ADORESS STREET ADORESS
CITY-ST-DP CY-8T-2P
TR _ O] beiee mE_ U = . = 1
NME‘ Er s oo o T R R L EY :—NA—M‘E-=-_;;;J-~.:—L—-*~;__J-V—A-...—=—-—*—-—\-—-—A—-..-—s—-—-——.--—_.-———-v e
STREET ADDRESS STREET ADGRESS
CHy-S1-21P CiTY-S1-2iP
TNE 3 Deleta TITLE O change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-ST-20 CiTY-51-2IP
TME ' O Delae me Clchange [ Addition
NAME E NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CaY-$1-71P
T 7] Detets TNE Olcrangy [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. 5T-2P CITy-ST-2P
11. | hereby certify that the Info ion supplied with this filing doses not qualify for tha exemption stated in Section 119,07(3)i), Plorida Statutes. ! further certily that tha information
indlcated on this report ifjtru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpary & 1! eiver or bustee empowered to execute this raport as required by Chapler 608, Florida Statutas.
azann A RIS '\'\n "\@EQ\ “\ \ \
SIGNATURE: AT URE REY Wrddve o\ we v — Y 0= 7.[-‘7"!)0‘)%
. SIGNATURE AND/TYPED OR PRINTED NAME OF SHONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Phons #




