2000 UNIFORM BUSINESS REPORT (UBR) .~ = ™ !

DOCUMENT #  Z00121 L FILED
1. Entity Ngme 7
DEUTSCH/IRELAND COMPANIES, L.C. 00 JEN 26 PM 3: 41
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 810 . SUITE 810
MIAMI FL 33181-2742 MiAMI FL 33101-2727
2. Principa Placg of éusiness B 3. Mailing Address . HII" mm m" Im “lll ""“lll Imlm“ lll"m" |||” III" m’
Suite, Apt. #, etc. . g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appl\‘ed For
" 650136189 TRt e
ap i Country . Zip Country 5. Certificate of Status Desired O gg gg‘ Lﬁr‘f&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND' SCOTT R Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
SUITE 810
MIAMI FL 33181-2742 City FL { 2 Coce

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

SIGNATURE
Signature, Iyped or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. © MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES
me MB ‘ (7 et TImE D l:llangn |:| Atition
BAME IRELAND, SCOTT R NAME =i I:II% ? }E .
sTaeeT asmness | 12000 BISCAYNE BLVD. STREEY AUDREES - 101 !——DLT,IB.-;——Df 1=
ere-st2r | MIAMI FL 33181-2742 eITY-g1-21P *****Sﬂ. 00 #0000
TIMLE [ petets TITLE [[] ciamge  [_] Addition
NAME NAME
STREET ADORESS STREET ABTHESS
CITY-3T-2P ’ CITY-ST-2IP
TITLE O petern TME [ thange ) Acaitton
NAME KAME
STREEY AUORESS STREET ADDRESS
CITY-21-7IP CITY-3T-2IP
e 3 petetn TLE [ changs [ Additton
r@mz NAME
STREET ADDRESS STHEET ADDRESS
GITY-T- 7P CITY-$T- 2P
TITEE } [ peleta TINE [ changs [ Addition
NAME ‘ - RAME
STREET ADDRESS ) ) . STREET ADDRESS
TITY-33- 1P T -5T-11P
Tme _ O eten TmE (] ¢hange [ Addition
HAME HAME :
STREET AUDRESS ' : STREET ADDRERS
LITY- 31- 2P CITY-3T- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true 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

limited lability cm@wsj'\e raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
¢ SIA4l Lol -

G MEMBER OR MANAGER Date Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING




