I PANY <§Eg. FLORIDA DEPARTMENT OF STATE ¥ILED
LIMITED LIABILITY COMPANY ¥R A DEPARTMENT OF SECRETARYOF STATE
ANNUAL REPORT e Secretary of State DIVISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
IIi.-TILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HAR l l AH 10. S-’
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ 7 Name andMalira Address — DOCUMENT # M96000000089

IFCO-U.8., L.L.C.

1a. Principal Place of Business Address

5401 W. KENNEDY BLVD, 5401 W. KENNEDY BLVD.
SUITE 711 SUITE 711
TAMFPA FL 33609 TAMPA FIL 33609
2 Pruincipal Place o! Business 2a. Mailing Address 3. Date Organized or Qualibed | 3a. State ot Formation
. T 03/19/199 6
Suite, Apl. #, etc. uite, Apt &, elc A EETNGTber _
City & State ' Ciy & State | 59-3344620 [jpTol Applicable
Zip Country "_ T2p = 7 Couniey -—| 5 DawoflastRoport | 6. Gertilcate of Status Desired
03/05/1008 | CECEREREI]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office
Name
HUMPHRIES, GREGORY J
20 N. ORANGE AVE., SUITE 1000 " Strect Address {P.G. Box Number is Not Aceeptabls)
C/0 SHUTTS & BOWEN
ORLANDO FL 32801 Toite, Apt kel T T T T T T e e T
oy T T '7"—["2EEQE'"'“'
FL

9. Pursuanl 1o the provisions ol Sections 808 416 and 608.508, Florida Statules, the abeve named limited liability company submits this statement tor the purpose of changing
its registered office or registared agent, orboth, in the State of Florida Such change was authorized by athrmative vote ol a majarity of the members. Hhareby accept the appointment
as registered agent, and accept the abligations

SIGNATURE __ . el il e el e e e e DATE | S
(Fogestersst Ageat Acceplruy Apeotmeart (H7E Reggatead Ay g at ek reneore L wheen feansd sbagy
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | JONES, LLOYD W 5401 W. KENNEDY BLVD., SU] TAMPA FL
10z e E:l i- -1
03715 ._ 3 -0h120 -00%
WPREIOE. TS AR, 75

11. | do hereby certity that the information supplied wilth this filing does not quality for the exemplion siated in Section 119.07(3) (1), Florida Stalutes. Hurther cenify thatthe information
indicated on this annual report is Irue and accurate Ad that my signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusies ghipowered to exgcute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, of an an

| ol 119 o‘ffﬁl&?wff%

THLATURE ALY TV G O !»‘l,‘x SR RIS O R B e KRR nf

INHSE O R {12-98) U




