B

STAPLE CHECK HER

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRWIN INVESTMENTS LLC

M99000001 738";;'.;;;

FILED -

Principal Place of Business

0401 OLD HWY.
ISLAMORADA FL 33036

Mailing Address

255 SOUTH OLD WOODWARD AVENUE
THIRD FLOOR
BIRMINGHAM M) 48003-6182

01

SEq
TALI

2% MELT

RETARY OF STATE:
[AHASSEE, FLORIDA |

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

)
DO NOT WRITE IN THIS SPACE

]
City & State City & State 4, FEI Number 38'3448332 Applied For
! Not Applicable
Zi County Zi : iti
® eunty P Country 5. Certficate of Status Desied | [1  $9-00 Additional
i Fee Raguired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
e — T — e e R == N i T = S S SN é‘..t!:'-" - T = B
BERN, MDIN' JAMES | JR. Street Address (P.Q. Box Number is Not Acceptable)
80401 OLD HIGHWAY
ISLAMORADA FL 33036

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ . i . i
. Signature, typad or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signatura reguired when reinstating}) ' DATE
FILE NOW!!! FEE IS $50.00 LU S LTS S o —— 1
Make Check Payable to Department of State _D_[,"_':f'.i._;’i‘:n-:“Ulphb_.n.yl 3 .
Due By September 26, 2001 *‘***"EDU 0 w0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O velete TIMLE ‘ [ change [ Addition
NAME BERMARDIN, JAMES | JR. NAME
STREETADDRESS | 80411 OLD HWY. STREET ADDRESS
CITY-§T-2P ISLAMORADA FL 33036 CITY-ST-2IP
TILE MGRM O Daleta TME . O Change  [] Addition
NAME BERNARDIN, JAMES | NAME
STREETADDRESS | MAISON MATECUMBE STREET ADDRESS ;
CITY-ST-21P ISLAMORADA FL 33036 GITY-ST-2P ]
TITLE 1 pelete TILE ) ) [ change 3 Addition
e [T e e e e e _Nmﬁi_ﬁ,:—' Skt S mete 5 Zda e ed - e e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P .
TITLEs 1 Delete me i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITvesT-2Ip CITY-$T-2F ’
TIME 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-§T-2IP CITY-§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the infarmaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee ampowered to execute this report as required by Chapler 608, Florida Statutes.

limited liability company or th Siver of,
SIGNATURE: @KC WDZEAE REQUIBED

SIGNATURE AN

ED OF PRINTED NAME OF SIGNING WERXGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE .

Date Daytime Phona #

CR2E083 (5/01)



