| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000015863 ecretary of State
1. Entity Name ‘ 04-28-2003 90093 014 ****50.00
IST ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address

"1306 S.E. 46TH LANE G/0 ROBERT D. ROYSTON. JR.

CAPE CORAL FL 33904 P.0. BOX 60205

FT. MYERS FL 33906

R — S IR LA I

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1141602 Applied For
Not Applicable

Zp Country Zip Cauniry 5. Certificate of Status Desired 0 gese'ggqg:’edgional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
; : . : - ! 1L L1, T
ROYSTON, ROBERTD JR. — =
12670 NEW BRITTANY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FT. MYERS FL 33907
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title il applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [J ¢hange [ Addition
NAME SCHNEIDER, MANFRED NAME
street aonress | 1306 SE 46TH STREET STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33904 CITY-ST-7IP
TITLE MGR [ Delete TILE 1 Change [ Addition
NAME SCHNEIDER, EVA NAME
streeT ADDRESS | 1306 SE 46TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TE MGR . Dl Dejete___J T N P — =~ [J.Change __[7] Addition_.
NAME T -SCHNEIDER, SASCHA *— "— =~ ~—~ — 7" """Rww — |77
smeer aooress ¢ 1306 SE 46TH STREET STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33804 ' GiTY-ST-7IP
TITLE O Delete TITLE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-5T-7IP
ME O] Delte TITLE [ change [ Addition
NAME _ ' HAME
STREET ADCRESS ] STREET ADDRESS
GITY-5T-2P CITY-5T-ZIF
TITLE ] Detete TIMLE [ Change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certily that the information supplied with this filing - ‘exemption stated in Secticn 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my sj natu ave thyf same legal effect as if made under cath; that | am a managing member or manager of the

limited Kability company or the receiver or trustee empg ort as required by Chapler 608, Florida Statutes.

CR2E0B3 (10/02}

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF fGNlNO MANAGING MEHBER' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ‘

g,
§:



