2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# / -S/ly

1. Enlity Name

"ISIS HOLDINGS, LLC

FILED

Principal Place of Business Mailing Address

1427 NORTH FLETCHER AVENUE

drive

1427 NORTH FLETCHER AVENUE
FERNANDINA,BEACH, FL 32034 FERNANDINA BEACH, FL 32034

01 SEP 19 PHI2: 17

SECRETARY OF STATE
TALLAHASSEE, ELORIDA

3
2. Principal Place of Business &0 7% y 3. Mailing Address
PO R R R P T

POST OFFICE BOX 396

Suite, Apt. #, etc.

" Suite, Apt. #, etc.
e R

—_— | e

- DONOTWRITEWTHISSPACE. . . .. .

R T A A
City & State i City & State 4. FEI Number Applied For

REPSRERIAET, FL PINELAND, FL 59-3621707 Not Applicable

Zip YR Country Zip Country " . $5.00 Additional

5. Certificate of Status Desired ‘ )
oo T |usa 33945 UsA U Foo Requied
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

SEIH IS S T AR s — i
192301~ 0 (g -0

City wErl L (L Hwﬂ% T
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. 7
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. DATE

9. MANAGING MEMBERS / MEMBERS ADDITIONS fCHANGES

TITLE - O Delete TITLE MANAGER [ Change Addition

NAME NAME SHARON B. CRAVEN

STREET ADORESS STREETADDRESS | 136 MYRTLE STREET

CITY-ST-2IP cimy-st-z1p NEPTUNE BEACH, FL 32266

TLE [ Delete TITLE MANAGING MEMBER [ Change Addition

NAME HAME PARKER ©. DUNAHAY

arv-st-2¢ umestIP | SRUTHERN PINES, NG 28387 >

TIME [ pelete TITLE |:| Change [ Addition

NAME NAME

STREET ABRRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP*

e} . O Delet e [ Change [ Addition
| * | . _ NAME

STREET ADDRESS - " STREET ADDRESS et g S e

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

limited liability company or the rec:

SIGNATURE

SHARON B. CRAVEN

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated irr Section 1 18.07(3)(i), Florida 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
i tee empowered to execute this report as required by Chapter 808, Florida Statutes.

77

(941)395-3154

!

CR2E083 (11/00)




