2000 UNIFC3IM BUSINESS REPORT (UBR)

APPROYEL
AKD

DOCUMENT

1. Entity Name

#

M99000001738

[

IRWIN INVESTMENTS LLC

FILED

DO MAY 22 PHI2: 52
SECRETARY OF STATE

BIRMINGHAM MI 48009

Principal Piace of Business

255 SOUTH OLD WOODWARD AVENUE. THIRD FLOOR

Maiting Address

BIRMINGHAM MI 480085182

255 SOUTH OLD WOODWARD AVENUE. THIRD FLOCR

TALLAHASSEE. FLORIDA

2. Principal Place of Business

JOMo\ pLdD Pwy

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
| ISLAMORADA _FL 36-3448332 Not Applicable
| ____Zip . :‘Jsg A ,_ji__ﬂ e kji‘f"i? _ 5. Certifcate of tatus Desired ] fg-ggqgf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™
PR - i == E = mmem ] NAMO e e s e ol — T F—

BERNARDIN' JAMES | JR. Street Address {P.O. Box Number is Not Acceptable)

80401 OLD HIGHWAY

ISLAMORADA FL 33036

City FL Zip Code
B. The above named enfity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
/
SIGNATURE
Signature, typed or printed name of reg:sterad agent and title if applicabla, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TN MIEMBES— O me P DE Ol change [ Atdtton
ww €S [ BEaridd in, T i1Gkrt | pets b »2pris JR.
STREET ADREss | B/ oD Hwy STREET AODRESS | 'O oL
| A4S AMMNUDA | Floridd 33034 orv-sroe | qgf M 7FL 8303
TInE LI, ] pesame | B i [Jcuangs [ Acdition
NANE hﬂmfés F W@A\/ A LA nwE SOIO0D=s2RTE 19— —6
weerT anoaees LYBBOn) RTECHUEE o OT STBEET ADDRES3 RS 12A0--01026--007
LI | (Se SMORAOAY ~Flostedh - I30F - | e keR¥RO0 w50, 00 |
e ' i ) T Oiekes = ) e i o R ppa (1 Addmtigh |
LT S - T TR i — — e s o e = |
STREET ADDRESS | - . STREET AUDBERY
CITY-$7-1IP CITY- 85- 2P
TE [ Datets TmE [ Cuznge  [] Aearticn
NAME NAME
STREET{ADDRESS STREET ADORERS
ciTY- 8- 0P CITY-8T-21P
e O vetete e (] Guangs [ Ataltion
NAME NAME
STHEET ADDRERS STREET ADDRERS
GITY-£1- 1P CITY-ST-2IP
TITLE L] petetn TinE " [CJchange [ Amition
NAME NAME '
STREET ADDRESS STREET ADDRESS
city-87- 2P CITY-$T-2IP

4158 (DR EBEQUIRED

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the &r)'rormalion
indicated on this report is true 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -t

L

205-

-

al !zr

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING MANAG(NG MEMBER OR MANAGER

Cate Daytms Phone #

4v 6025100

E o

ok



