2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 96000001294

1. Entity Name

ISANA LIMITED L.C.

Principal Place of Business Mailing Address
6418 NW 5TH WAY 6418 NW STH WAY
FT LAUDERDALE FL 33309 FT LAUDERDALE ft 333096112
2. Principal Place of Business 3. Mailing Address ”Il”l“ m mu IM’ "m II”I "m "m ||||| ”I" lm”lm lm 'II'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
650712870 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JACOBSEN' CHRlanE Street Address (P.O. Box Number is Not Acceptable)
6418 NW 5TH WAY
FT LAUDERDALE FL 33309
' 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.
SIGNATURE
Signature, Tfyped ar printed name of registered agent and title if applicaile. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE 1S $50.00 | / o0
Make Check Payable to Department of State a.
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 2 petets TITLE [Jchange [ Addition
NAME BIGGS, RICHARD HAME
sTeeeT ADDRESS | 6418 NW 5TH WAY STREET ADDRE3S
GATY- 81- 0P FT LAUDERDALE FL 33209 CITY-$T-7IP
e 7 petste TITLE <D0z 1 0 T Thatd ~ Tendon
HAME KAME -03/22/00—01113—024
STREET ADDRESS SYREET ADDRESS skdkaS0. 00 keSO 00
CITY-ST-7IP CATY- ST-2IP
TITLE - O petern TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY-$T-1IP CITY-$7-71P
TITE [ Detste TmeE (O changs [ Auitton
NAME NAME
STREET ADDBERS BTREET ADDRESS
CITY-ST-TIP CITY- 8T- 1P
e [ petste TIME [ changa  [] Addition
NAME NAME
RTREET ADDRESS STREET AODRESS
CITY-8T- 1P ciTY-81-0P
TITLE [ petete TITLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-31-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivery or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0

| ,
SIGNATURE: d\ﬂf@ SRR EEE Qe R E e Doeobsen  3-9-00  Qsy-dql-5927

SIGNATURE AND TYPED OR PerTED NfME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytrne Phone #

v ]

\lJ

CR2E083 (9/99)



