2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISANA LIMITED L.C.

L96000001294

‘F;]L
o1MAR 30 PH 3:08

Principal Place of Business

6418 NW 5TH WAY

Mailing Address

6418 NW S5TH WAY

FT LAUDERDALE, FL LI24FT LAUDERDALE, FL

33309 33309

afEREIART ST STATE,
Tﬁ%%i}{l’mﬁg QRIGA

2. Principat Place of Business

713 EAST ATLANTIC BLVD

3. Mailing Address

713 EAST ATLANTIC BLVD

Suite, Apt. #, etc. Suite, Apt. #, efc.

‘e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
POMPANO BEACH FL POMPANO BEACH FL 650712870, Not Applicable
Zip Country Zip Country " X $5'00 Additional
3306 0 BROWARD 33060 BROWARD 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSEN, CHRISTINE
6418 NW S5TH WAY
FT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not ..Acceptable)
713 EAST ATLANTIC BLVD

City

POMPANO BEACH

FL

Zip Code
33060

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, typed of printed name of registerad agent and titla if applicable. (NOTE: Registeted Agent signature requited when reinstating) DATE
FILE NOWII! FEE iS $50._00: _
Make Check Payable to Dapartment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

THLE Change [ Addition
:,I;EE MGRM [ Deiete me MGRM §] 9
STREET ADDRESS BIGGS, EICHARD o sreraooness | BLGGS, RICHARD
orvsrap | 64187 NW: STHTWAY, p STl CTY-5T- 2 713 EAST ATLANTIC BLVD
e FTEAUDERPAGE FL—333 :D Dok e PUNMPANO BEACH,FL 33UbU Crange [ Adclion
NAME WME [QO0OZ023992 ':Ic_El—_-— =
STREET ADDRESS STREET ADDRESS _"'54 )’1 1 /ﬂ 1 ____Dl 1 De___l I
CITY-ST-2IP CITY-ST-2IP, A e
TITLE 7 Detete TITLE Ol Change L1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21 )
TLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tF
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CTy-ST-21p CITY-ST-2Ip
e ¢ 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowere

SIGNATURE: @Luﬂjfuu,

CliRisTINE JAco8Sen  3lislol

execute this report as requized by Chapter 608, Florida Statutes.

Qsy-441- 7328

SIGNATURE AND TYPED OR PRINTED NAHE()F SI1NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

~ CR2E083 (11/00)



