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LIMITED LIABILITY COMPANY SSB¥ty  FLORIDADEPARTUENT OF STATE b b bl
» ANNUAL REPORT Socretary of Sale e
1997 DIVISION OF CORPORATIONS ' o
97MAR 31 it % 28
FILING FEE I Annual Report $100.00 + $103.75 Corporation Supplemsntal Fae aF ST ATE
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKL la\g.cf {L CORIDA
e and Maling AGdress DOCUMEN TALLARAS L
mummmmwammmy #h96000000089
1a. Pringipal Place of Business Address

IFCO-U,S5., L.L.C.

5401 W. KENNEDY BLVD., SUITE 760 5401 W, KENNEDY BLVD., SUITE

TAMPA FL 33609 [AMPA F1L 33609

 above mailing address is Intorrect in any way, line through Incorrect Informatlon and enler correction In Block 2a.
2. Principal Place of Busingss 2a. Mailing Addross 3. Date Organized or Qualified | 3a. State of Formation
[ Suite, Apt. ¥, eic, Buite, Apl. ¥. elc. ‘ P3/19/1996 PE
' ‘ :.P 7% 7// 4. FEI Number D Applied For
City & State Cily & State 59-3344620 D Not Appiicable
75 Souniry 7o Sounliy 5. Dats of Last Report 6. Certificate of Status Desired
/99¢ 75 o s v
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

SHUTTS « Bowesd [~Suite, Apl. 7, elc.

FILE NOW: Fee after May 1, willbe $588.75

Name

'lUMPHRIF.S, J. bR!‘GORY ESQ

Strest Address {P.0, Box Number Is Not Acceptable)

Jo N, ORsNES ,wz., ST 1006

Orranps, Fe- 8a¥of City L Zip Gode

8, Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing

its raglistered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members. { hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogstored Agent Acceplng Apparvment)  {NOTE- Registered Agenl signalure required when re nstating)
10, Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
.MGR [ONES, LIOYD W 3401 W. KENNEDY BLVD., SUI TAMPA FL
SO0 ] SET7TSE——3

-04/01/97--01029--003
wERFZOE, 7D eekEl00, 75

4

11. |doheraby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statules. (further certify that the Information
Indicated on this annual report s trus and accuraje and that my signature shall have the same legat effect as if made under oath; that | am a managing membar or managsr of the
i liabllity company or the receiver or irusied empowered 10 execute this reporl as requited by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atachment with an address.
W/‘a@\/ Lioyp W. Jowes %4/?7 /f/ﬂgsz 3

SIGNATURE: y
‘%NATUHE ﬁ\lD TYPLD ?{l P/{INTED NAME OF SIGNING MANAGING MCMBER DR MANAGER Dale Daydme Prione #

INHSE10 R(12-96) b’

-y



