2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

THE ISAAC GROUP, L.C.

L97000001388

Principal Place of Business

823 TOURNAMENT ROAD
PONTE VEDRA BEACH FL 32082

Mailing Address

P.O. BOX 1962
PONTE VEDRA BEACH FL 32004-1962

N

2. Principal Flace of Business

3. Mailing Address I

Suite, Apl. #, efc.

Suite, Apt. #, elc.

-
i

TALL AHASSEE, FLORIDA

AFPRUY LD
© AND
FILED

00 KPR 30 AM 9: 25

SECRETARY OF STATE

A0

DO ROT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3481846 Not Applicable
Zip. T |- Country - Zip - Country - 5. Certificate of Status Desired O _‘A$5.00,Additiunal -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP' RICHARD Street Address {P.O. Box Number is Not Acceptable)
823 TOURNAMENT ROAD
PONTE VEDRA BEACH FL 32082 )
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.

CR2E083 (9/99)

SIGNATURE _ _
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!H! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS ] CHANGES
e MGRM S een e O change [ Acdition
e SAPP, JULA E AAME LN B B Pl =l I N =
sment wonzs | 823 TOURNAMENT ROAD STREET AmORERS N TR e
env-sr.2e | PONTE VEDRA BEACH FL 32082 - sr-zw Ul LIS VAT
TIRE MGRM O petets me [0 Mt [ change ™ T T Aiitian
nawe SAPP, RICHARD At
sTREET ASDRESE | 893 TOURNAMENT ROAD STEEET ADDRESS
_an-star | PONTE VEDRA BEACH FL 32082 ciry-81-2P
THTLE MGRM ' ' 1 petate TinLE [ ctange [ Agmuin
e SAPP, MILDRED nawe
s aooness | 823 TOURNAMENT ROAD TR MoonERs
em-st-2¢ | PONTE VEDRA BEACH FL 32082 cire-sr-2i
TITLE ] Datete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDREDS STREET ADDRESS
CITY- 8T-7IP CITY-$T-21P
TIMLE [T etste TITLE [Jchangs [ Addition
NAME NAME :
STREET ADDRESS STREEV ADDRESS
CTY-8T- 2P ) CITY-ST-2IP
me n . ] petete TE {CJchangs [ Addttion
NAME / KAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-2IP 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or 1e

SIGNATURE:

Exeiver or frustes empowered to execute this repart as required by Chapter 608, Florida Siatutes.

(o 2865 F2.3F

Yt f 2000

Date Daytime Phone #

4v 0966000



