-
|
i
ol 2001 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name
ISSA PROPEATIES, LLC FILED
yat Y i
Principal Place of Business ! Mailing Address U SEP ! 7 PM IZ I7
22) SE 13TH AVENUE 220 SE 13TH AVENUE SECRETARY OF ATE
CAPE CORAL FI. 33590 CAPE CORAL FL 33950 e OF S‘T,ATE
ALLAHASSEE, FLORIDA
1417-3 DelPeado BLud
Suite, Apt.j{‘ etc. Suite, Apt. #, stc. DO NGT WRITE iN THIS SPACE
PN
A i Qeol
City & State Cipy & State 4. FEI Number Applied For
Coral &8-3150030 Not Appiicable
N T i Country =——= —Zip=~ =——|—Country s ~Certificate: _— $5.00 Additional
! 3 q q D 5. Certiflcate of Status Desired [} ——- 2 A =|s
H Z) W N Fee Required
6. Name and Add of Current Regi d Agent 7. Namsa and Address of New Reg ed Agent
Name
WYMBS’ SETH I Street Address {P.O. Box Number is Not Acceptable)
220 SE 13TH AVENUE
CAPE CORAL FL 33990
City FL I Zip Code
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.
i
! SIGNATURE ! =
Signature, fyped or printed name of registered agent and file I appicable, T [NOTE: Registered Agent signal.re requirad when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
- — — N
Make Check Payable to Department of State | <L ':!FJ 'i |? 117 1' = =
" Due By September 26, 2001 -03/26/01-~01018--023
fadnn{) [0 sskeasS0 ()
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TITLE " mémber [ Delete Tme [ change [ Addition | &
NAME Jes se) ymb s NAME 2
SREETADDRESS | Mo Bgitholf Ave STREET ADDRESS 2
oS | Pompron haslps T 1o | omsrir g
o
TIE member Ooeks - | e Clchange  [J Addition | G
RAE Levian W )uné 5 HAE
4’ STREET ADDRESS e Bariho 19 Ave STREET ADDAESS
ISR | PO s haKes. AT O] s - o
r. TITLE L O Delete TME ' [J'Change [ Addition :
L 'S NAME i
it | STREETADDRESS STREET ADDRESS ; : :
CITY-$T-2P ) CITY-ST-2IP e | !
TITLE ) Delete TiTE [ Change [ Addition o : :
NAME NAME Hl ! ;
STREET ADDRESS STREET ADDRESS A0 : :
W em-si-ze CITY-ST-2IP I s :
el e D1 Dok e [ Change L] Addition i iy §
I NAME - ’ a1 !
i D smeeraooRess : STREET ADDRESS | Sl i
t 5| omvsrae oITY-ST- 2P lég e
; i e
: é ME [ Delete T [JChange [ Addition E ae
T | NaME 1 . NAME - § Al
| ‘T‘Jﬁtkmm"numsss STREET ADDRESS j f ; L
onlr-zp CrY-§1- 7P / g
3 + |} i P
q 11. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information } }x LI ! i ! 4
; 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 H 1 4 i
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘I HIRE ‘: ‘ i
; &8 ek :
Dt ATLIRZ: o i i3k !
- | sionaTuRE: __ SICRLAG LIS REQUIRED Q- 10 -Boor _ QH-A43-2111 Bl
| SAGNATURE AND TYPED OR HNTERNS NAME O F FICNING MANARING MEMRBRERE MAMNARER OB AlITHARITEND GECRECEMNT A TIVE Mats My v Dhoane S 1 33 K i -




