2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000516

1. Entity Name

ISIS HOLDINGS, LLC

Principal Place of Business

4591 QYSTER SHELL DRIVE
NORTH CAPTIVA FL 33624

Mailing Address

POST OFFICE BOX 3%
PINELAND FL 33945

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

5

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90576 046 ****50.00

LN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3621707 Applied For
Not Applicable
Zi Countr Zi Count it
P y P Ly 6. Certificate of Status Desired ~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS S‘!‘REE]’ - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
bgisterad agert and title if applicable. (NOTE: Registared Agam signature réquirad when reinstating} DATE
FIiLE NOW!!! FEE IS $50.00 ]
- “Make Check’Payable to Florida-Department-of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Celete TILE OJ Change [ Addition | &
NAME CRAVEN, SHARON B NAME 2
STREET ADRESS | 138 MYRTLE STREET STREET ADDRESS a
orv-st-2¢ | NEPTUNE BEACH FL 32266 oiTv-ST-2P 2
o
TMLE MGRM [ oglets ME [ Change [ Addition x
wae - 7| . DUNAHAY, PARKER O NAME
STREET ADDRESS.| 1 235 E. PENNSYLVANIA AVE., STE. 124 STREET ADDRESS
cirv-s1-2 SOUTHERN PINES NC 28387 CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [Change [ Addition
NAME NAME
* STREET ADDAESS STREET ADDRESS | - - —
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE {71 Defete TMLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11,1 hireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 :
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. *
BECRCRAE -
SIGNATURE_~_ v ish et GRAER M) [~9-03  23%-39570/5¢
SIGNATURE AND TYPED OR PRITED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Dayiime Phone # |




