FILED

2002 UNIFORM BUSINESS REPORT (UBR) P May 15, 2002 8:00 am
DOCUMENT # M99000001738 S Secretary of State

1. Entity Name

|

ok e ok ok
IRWIN INVESTMENTS LLC 05-15-2002 90050 045 50.00
A P S T
Principal Place of Business Mailing Address
80401 OLD HWY. ' ' © 255 SOUTH OLD WOODWARD AVENUE ~ . . _ 945"
ISLAMORADA FL 33036 THIRD FLOOR B 0‘_0 e '1 H
BIRMINGHAM MI 480096182 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'3448332 Applied For
. Not Applicable
Z' 1 sae
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional .
Fee Required
_6. Name and Address of Current Registerad Agent | - 7. Name and Address of New Reglstered Agent
. - Name e e e I L el NN =2 EEL A
BERNARDIN, JAMES i -JR. -
. Street Address (P.O. Box Number is Not Acceptabla)
80401 OLD HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. (NOQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00 :
Make Check Payable to Department of State |
Due By May 1, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
T MGRM 01 Detete TME (] Change [ Adltion | S -
NAME BERNARDIN, JAMES ! JR. NAME ol
STREES ADDRESS | 80411 OLD HWY. STREET ADDRESS @ i
CITY-ST-ZiP ISLAMORADA FL 33036 CITY-ST-7IP 5 ;
TE MGRM 1 Delete TITLE O change T Acdition | &
NAME BERNARDIN, JAMES | NAME
STREET ADDRESS | MAISON MATECUMBE STREET ADDRESS
CITY-5T-2IP ISLAMORADA FL 33036 CITY-ST-ZIP
me-- = - = e e DD pTRE e [ Charge (] Addition
NAME NAME : e S =S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 1 Delete TITLE [ changs [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon !
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 3
limited liabitity company or the rgeeiver or trustee empowared to execute this report as required by Chapier 608, Florida Statutes. <
' = C ) o] i} n‘-‘r" = U R [ /
5 /: b W e o X
SIGNATURE: bg& WAL, REQUIRED 2y
SIGNATURE AND vpsn onfnm-n-:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae ¥ Daytime Phone #




