2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
¢

DOCUMENT # 98000000926 cretary of State

. Eny m(l. 09-10-2003 20038 006 ****50.00

IS MANAGEMENT GROUP LC

%’}r&cig%l Elace of Business . I\gﬂlr’aﬁdﬁﬁs
a0 DOG TRACK ROAD LONGWOOD FL 32752
— 000 O
2. Principal Place of Business : 3. Mailing Address

Sutte, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cty & State City & State 4. FEI Number 593515425 Applied For

Not Applicable
SR Mo B | comemeasmmomies 0 $500 duene
6 Name and Address ol‘ Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
WILLIS, CHARLES D \}J lis. Charles D,

872 FARIVIEW AVE g Stree} Address (PO B{)x Numb::.li Not Acgeptabje)
ALTAMONTE SPRINGS FL 32701 —é—l}—a———c——ﬂ—&’i———

: “ Lake Mgy FL | £1%4¢

8. The above named entity submlls thls statement for the purpose of changing its registered office or registered agent, br both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
-

SIGNATURE A _
' . Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~."$15,000.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS ¥ 10. ADDITIONS / CHANGES
me [ Delete TME [ Change (] Addition
WAME WILLIS, CHARLES D NAME
smeeraooness | 3429 FISH HANK RD. STREET ADDRESS
orv-sr-ze | DELTONA FL 32738 OITY-S5T-7P .
TME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-21P
THLE : [ Detete e ) Change  [7] Addition
NAME - — - - e e ;..NAM*E I ] L e mm T - = e = "T= Edg - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TIVLE {7 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete TME [1change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cemlz 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 raport is true 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
limited liability company or the I'BCBIVQf ot trustee El powered to execute this report as required by Chapter 608, Florida Statutes. -

m H-Vj ..7
siaNaTuRe: Che eﬁ@*iw"ﬂ/c&q "I/a 7/o 2 Yo7-52 7~3/o§

NATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

CR2E083 (4/03)



