2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAMARCO, L.LC.

LOO000001591

Principal Place of Business Mailing Address
535 GHENTWOCD OR. 535 GHENTWOOD DR.
AKRON OH 443331765 AKRON OH 44333-1765

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LE26200

FILED
0FAPR-9 AM T: 47

SECRETARY OF STATE
.ALL..H% A‘TACE FLORIDA

L )

D0 NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEl Number . Applied For
5"' - lq l 5 5.’ L’ 7 Not Applicable
Zi Counts Zi Count
P Y P it 5. Certificate of Status Desired Od $5.00 Acitional
Fae Required
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
C =T - : : .- -- -Name - - - . <. .
NOLD, JOHN APA. Street Address (P.O. Box Number is Not Acceptabie) : ,
995 NORTH COLLIER BLVD.
MARCO ISLAND FL 33145
: City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE _
Signature, typad or printed name of registerad agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS / CHANGES .
TITLE MGR ' [T Detete TITLE O Change [} Addition | S
NAME MARTY, ANGELINA | NAME T
STREET ADDRESS | 535 GHENTWOOD DR. STREET ADDRESS 2
CITY-ST-ZIP AKRON OH 44333-1765 CHTY-ST-2IP aEaa i kg — :'. ﬁ
T s o
e \ 0 Dot ms e TaR o A A ddion | &5
NAME NAME *mwm A0 skt 00
STREET ABDRESS STREET ADDRESS L
CITY-57-2IP CITY-ST-2P !
LLL{T N . _ OoDeete - TILE } [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
PTITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P I orvestze
s [ Delete TITLE [ Change [ Adaition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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. t 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 liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes.
Daytime Phona #




