D A e R A A a4 B

2002 UNIFORM BUSINESS REPORT (UBR)

1. Enfily Name

DOCUMENT #
IST ENTERPRISES, L.L.C.

LO1000015863

Pringlpel Place of Ausiness

Mailing Addrens

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90209 010 ****50.00

1306 SE 46TH LANE C/0 FCBERT D. AOYSTON. JR.
CAPE CORAL FL 39904 P.0. BOX 60205
1. MYERS FL 33906
2. Princips| Placs of Pysiness 3 mng Addross —
1306 SE 46th Street
Suite, Apt. ¥, e1c. Sulte, Apr. ¥, e1c, DO NOT WRITE IN THIS BPACE
City & Stars Cliy & Stale 4. FEl Number Applid For
| Cape Coral, FL 65-1141602 Not Applicakt
<ip Country Zp Country - $5.00 Additional
33904 vea_ - . Lo o _ | & Zelicoodl SmveDesiod B 73 Recuired o ——
- §._Name and Address of Current Reglstsrod Agent 7. Nama and Address of New Registsred Agent
Name
ROYSTON, ROBERT D JR.
: Siraa Ag 0. Bo ber | Accent
12670 NEW BRITTANY BLVD, lragt Address (P % .Num I s Not Acceptable)
SUITE 101
FT. MYERS FL 33907
¥ Clty FL Zlp Code
8, The nbove named enilty submits his Starsment for the purpose of changing ifs registered office or ragistared agory, ar Doth, in the Stats of Floride,
SIGNATURE e e e — — .
Sionelurs, typed o privied fame ol 1ARiNIeS sgwl SnE W'e § SppAgRRiL. (NQTE: Rwgitintpd AQeni sigpeiurs raquired whsn raFririing) OATE
B, MANAGING MEMBERS/MANAGERS ' A APDITIONS/ CHANGES
Tme O delaip TME Member O crangs 3 asdimo
:::si'r s :ﬁm";mnm Manfred Schneider
-CITY-6T-21P CITY-ST-29 ‘]-'.306 SE 46th Street
Tine 7 Dolaie me Member Ocomee  Krsainc
MAME HAME Eva Schneider
STAGEY ARDRESS § STETMORSS | 1306 SE 46th Street
_imy-51-2p | An-sr-ae 1. PL 33504
TmE _ . Oostew e Member - "0 change - [SRasdilio
MaME HANE Sascha Schneider
STREET ADDRESS STREET ADDAESS
gl avsp | 1306 SE 46th Street
-Cape-LoralFL—33904
Tt D Dormie s : Ol Cange (3 Acdhlo
NAME NAME
STMERT APOAESS ST ApuREss
CTY-57-2P BATY-S7-71
THLE O Colun TILE Ot [ adamo
NAME NAME
STREET ADDRESS STREET ARORESK
oY 51-2p QnY-57-2p
T O Dainte ™ O [ ademo
NAME NAME
STREET ADUAKES STREET ADOAESS
CITY-ST-2P CITY-5T-7P

11. | heroby cortlly that the informarion ey
indicared op this report [s irua and a urele
Iimited llablity company or the roe:

SIGNATURE:

HONATUPE AND

—

lodt with tr?" Hiiny

s does not quality for the axempllon stated in Section
]

Ignaiure shall have the somo [egal eifes:
arad (o exacute thia report 3s requirod by

ranre

as if mads under cal
Chapter 608, Florido Siatuies.

a .' -Q

119.07(339), Florlda Starutes, | furthar cemity that the Information
i that | am a managing membor or manager af ne

oF HGNING MANAGING MEMBTR, WANSOER, OF ANTHORES FEPRESTNTATIVE

pop PayTms Phone #




