2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIzIb%lz)S 00 am 5

DOCUMENT # 00000014446 Secretary of State

1. IE;::S:S’RD PARTNERS, LLC 03-05-2002 90056 005 ***%50.00

Principal Place of Business Mailing Address

512 €. WASHINGTON ST.. STE. 200 512 E. WASHINGTON ST.. STE. 200
ORLANDO FL 32801 CRLANDO FL 32601

s s b II MM

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3682930 Not Agplicabla
Zi Count Zi Count iti
° ountry P Lty 5. Certificate of Status Desired O $5'00 Addmonal -
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" 'HEISTAND, JAMES R S o ’ :
Street Address (P.O. Box Number is Not Acceptable)
5§12 E. WASHINGTON ST., STE. 200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -
SIGNATURE
Signature, typad or printed namé cf ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW1!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
mE MGRM 3 celete TITLE [ Change [ Addition | 5
NAME HEISTAND, JAMES R NAME -:’-;
STREETA00RESS | 512 E. WASHINGTON ST., STE. 200 STREET ADDESS 2
© CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP o
o
TITLE O petete TILE [ change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME [ Change  [C] Addition
NAME NAME
STREETADDRESS [ ~ ~~ ~° ~ - : - v STREET ADDRESS o SR
CITY-ST-2iIP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
11. | hereby certify that the mformatlo supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, F'- ‘ida Statutes ** .y that t:— .mnation
indicaled on this report is true agd accurate, and that my signature shall have the sama legal effect as if made under cath; thi i am a me - .nerr‘ arore _.r of the
limited liability company or thePr Scaiver or tugleerempowered 1o exacute this report as required by Chapter 608, Florida Statut% :
= REOL , J1a/r> o7
SIGNATURE: IRED __ - G/lz. H07/u50 573
SIGNATURE ANﬂYPED OR PRtNTEVNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . “"-_i . Dawlime Phona #




