2001 UNIFORM BUSINESS -REPORT (UBR)

4V 9918100

DOCUMENT # | 70"
1. Entity Name 00000003 2
IZAR, LLG - FILED
0FHAR 1L PH L4 26
Principal Place of Business Mailing Address ) . cooT
‘fL ETARY OF STATE
9625 ALONZQ ROAD P.0. BOX 76009 Tait ,i_‘t,\n:':'j ~5 ) D:\nf‘.
RIVERVIEW FL 33569 TAMPA FL 336758008 foem PR e e
.2, Principal Place of Business | 3. Mailing Address ”“Hll““ Il““ "l Ilm I|”| II’” I|‘l| “'l”"" ‘“"Illml'l ‘II‘
Suite, Apt. #, efc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number Applied For
59-3639028 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (| $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~Name
HARR!S’ TRACY J JR. Street Address {F.O. Box Number is Not Acceptable}
9625 ALONZO ROAD
RIVERVIEW FL 33569 .
" City i FL | ZpCode
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 registared agent and title if applicabls. {NOTE: Hegisterad Agent signature raquired when reinstating) K DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME 1 pelete TITLE MGR MEM [ Changs K Addition
NAME HAME Harris, Tracy J. Jr.
STREET ADDRESS STREET ADDRESS 701 Indiana Avenue
CITY-ST-21P CITY-ST-Z1 Palm Harbor, FL 34683
THLE O delese TME MGR MEM [l change  JK] Adeition
NAVE NAME Kearney, Bing
STREET ADDRESS STREET ADDRESS 911 Seddon Cove Way
CITY-5T-71P ciy-S1-2¢ Tampa . FL 33602
e T T oS T 2 T Cpgee 0 fME cn | s - e seer—m e e e g [S)Change -[T] Addition
NAME I OIOEs91439 -7
STREET ADORESS STREET ADDRESS ~-03/21 /01011161007 -
CITY-ST-2IP CITy-ST-2P *Iﬁ:ik**. 0,00 kst ]
TITLE ‘ [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE : [ pelste § e ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P
TITLE 48 O Delete TLE O change  [J Addition
NAME ¥ NAME
STREET;|IDRESS STREET ADDRESS
CTY-ST 4P CITY-ST-21P

11. ¥ hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true and
linited liability company or the

SIGNATURE: [~ 2 et A ete#e 2.4 (1.1 ) M/ 813-621-7454

SIGNATURE AN TYPED OR P ME OF SIGNING MNAGIMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

emption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)

Tracy J. Harris,” Jr.



