ZOOQHHi-FORﬁ BUSINESS RMT (UBR}) 7 , ,
| DOCUMENT# 100000004944 FILED

ISO 08, LLC . OTMAY -1 PH 5: 18
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA
234 EAST DAVIS BLVD 234 EAST DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. _umi;;;} é Appiled For
57— YL /7 Not Applicable
Zi Countr Zi Countr ’ i it
P _y ¥ P ¥ 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
T Co - T _ T T Namé T - s o
BARNETT, SCOTT F Street Address (P.O. Box Number is Not Acceptable) ,
234 EAST DAVIS BLVD ;
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its -egislered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable. {NOTI Fegisterad Agent signature required when rainstating) 1 DATE
[T | '
- -%m—#q_ElLE.N |]le!‘”VEEE ; $50.BO, - T e R
Make Check | frb_le to Department of State ’
4 F ) - .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE W [J Delete TITLE [ change [ Addition
NAME ‘ W NAME ' .
STREET ADDRESS | o2, 22 ¢/ s Tty W STREET ADDRESS .
CITY-ST-2IP T Crupag 9-/ P Peoz CITY-ST-2P .
TME v 3 oelete TITLE i [ Change (] Addition
MAME NAME
. gy
STREET ADDRESS STREET ABDRESS SO i:;] 4= r4Aang—-7
city-ST-2P GITY-ST-2P ~¥5/21/ |_:| 1"_‘:'8 1148--0049 7
T O Detete _ TITLE L _ mj ol EnaigeT 2 d wélalion,
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TITLE [ change  [] Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
cm-sr-zxf‘ CITY-5T-2P
TIME “ ) [ Delete TITLE {1cChange  [] Addition
“NAME NAME :
STREET ADORESS STREET ADDRESS ‘;
CITY-ST-7IP CITY-$7-21P ;
TITE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
©ITY-ST-2IP GITY-ST-2P !

11. | hereby certify that the information supplied with this filing does not quality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have ti-e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability corpany or the recgiver or trustee esgowergailo execute this K port as requirad by Chapler 608, Florida Statutes.

fouiy o .4‘,//‘?,/0 | §/8.2543330

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

SIG NAT'JSENAETU:RE AND TYPED m

RPN

CR2E083 (11/00}



