3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msayr%;u%)?%% g :tg?eam
ec
PE?IINCNlEJmEAENT # L01 00001 6429 03-13-2002 90121 016 ****50.00
FIRST ISABELLA, LLG
Principal Place of Business Mailing Address
559612 ARBOR CLUB WAY 559612 CLUB WAY
BOCA RATON FL 3433 BOCA RATON FL 30433 _

I

|

|

N

2. Principal Place of Busingss 3 M%’g Adfé“; , ) 02 9_ ”Imml"" Il ‘

Suite, Apt. #, atc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Cily & State City & State ~, . 4. FEI Nurnper Appiled For
596(';! el 6&261/\ F_ O IPG-"‘ O 55 3 ? 676{ Not Applicable
Zip Country 2ip - Country . : $5.00 Additional .
. . i 23y Ll 3 . I 024 8. Certificate of Status Desired a Fae Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agent
- " e TSRS R Namp et e i e T o pard LEy
CLARK, THOMAS M -
Street Address (P.Q. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD
SUITE 820 _
FT. LAUDERDALE FL 33308 -
City FL | ZinCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
wm,wummdmmmwmﬂmlwm [NGTER-MManuiMMMm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM : O Delete TME (X crange 3 Addition g
NAME MILO, GARY J NAME &
smectaoomss | 559612 ARBOR CLUB WAY sreeomiss | PO Box (037~ _ 2
oTv-st-2¢ | BOCA RATON FL 33433 cy-51-2p Pecr hewd Beulm FL 334¥2- 1022 |&
TmE [ Delete mE Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2¢_ . e e e e oy stoe | L .. .. . L. —
TITLE {J Delets TTLE [ change [ Addition
| e e P —
STREET ADDRESS - T STREET ADDRESS | o
CITY- ST-7IP i CITy-ST-2P
me o, [J Delete me O change £ Acdition
NamE NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 28} CITY - SF-2P
TnE 7 Delete TMF ) [ Changs [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciry-S1-2P CITY- ST 2P
TLE O beletn e DClchange [ Adaition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CarY- ST 2P

11. I hereby cartify that the information supplied with this filing doed\not gualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutas. | further certily that tha information
Indicated on this report is true and accurate and that my signatufe shall have the same legal effect as if made under cath; that | am a managing member ov manager of the

Yimited liabilfty company o the receiver or irustee empowered o axecute th's report as reguired by Chaptar 608, Fionda Sl nes
L I N ( / 561)
SIGNATU SfME R 3.6“ ! 0 A
SIGNA’ AND N B, MANAG -
ER, OR AUTHORIZED REPRESENTATIVE - n"ﬂm%.?—?_l?

o 1




