' - FILED
2003 LIMITED LIABILITY COMPANY
ualponm BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # LO1000020644 ecretary of State
1. Entity Name 04-09-2003 90041 036 ***%50.00
ISKAUVEL, LLC
Principal Place of Business Mailing Address .
7206 COLONIAL LAKE DRIVE 7206 COLONIAL LAKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S o B
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 30-001 1895 Applied For
Not Applicable
Zp - Te o feunty s e 2P s i Countly e ot Shatus Desiéd T[] $5:00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ISKOWITZ, STANLEY
7206 COLONIAL LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
RIVERVIEW FL 33569
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIMLE MGR £ Delete ML O Change [ Addition
NAME ISKOWITZ, STANLEY NAME
sTreeT aDOREsS | 7208 COLONIAL LAKE DRIVE STREET ADDRESS
CITY-ST-ZiP RIVERVIEW FL 33569 CITY-ST-ZIP
TITLE MGRM [ Delete e : O Change [ Addition
NAME FAUVEL-ISKOWITZ, JANINE B HAME
sTReeT ADORESS | 7206 COLONIAL LAKE DRIVE STREET ABDRESS
CITY-ST-2IP RVERVIEW FL 33569 CITY-S1-71P
mE R ' - T Ooee ~ fme [ YT T 7 © T 7T change T [I'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete “Q TME . [ Change ] Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP ' CIY-ST-2P _
MLE [ Delete TILE ’ [ Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pekete TITLE [ change ] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 34 executs tgis report as required by Chapter 508 Florida Statutes,

sonarong. LSBT B RRED ey Sieow 7 x// s g2 ]

SIGNATURE AND TYPED OR PHIN?’D NAME OF BIGI(NG MANAGING MEﬁER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2ZE083 (10/02}

i



