;éﬁﬁo UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 98000002844 Y

TATE

1. Entity Name SECEY 1‘. r\-r ,t’w—:-
DALLAS ISAN, LL.C. DIVISIOH Dl CORFORATIONS ~
yor o ) 1
Q0FEB -7 AHIO:32 - --
Principal Place of Business Mailing Address
2420 N.E. 27TH STREET ‘ 2420 NE. 27TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8357

2. Principal Place of Business 3. Mailing Address H"”I“ |||||‘|l ’m] "‘” ||m |I|”||l|‘ ||”I ”lll ll“‘ Iil” llll II||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6S-5927 <
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese ggq:l‘f;;m“a‘
~ 6" Name and Addfess of Current Registered Agent 7. Name and Address of New H:mstered Agent -7
"C TCORPORATION SYSTEM ] e PR AsSAHL
Street Adgsass, Box Nw’nber i t A
1200 SOUTH PINE ISLAND ROAD' TAXD 2P CTREET
PLANTATION FL 33324
v fIAMTHOWE Poiwr  FL €854

ing its registered office or registered agent, or both, in the State of Florida.

Qa3

8. The above named entity submits this statement for the purpose of ¢

SIGNATURE - Rt\ﬁ L S'\n*[

ighiature, typed or printekl name of registered agent and utle if applic:

~(MQTE- Regstarad Agem siqnature required when reinstating)

- FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
O i

o I’ggnMJEHRY ' - e 4000021 40 qu_"EEmEr‘!" "
sveeet aonzess | 2420 N.E. 27TH STREET STREET ADDRESS _ =02/ 1800 -~01085--015
ev-sr-ze | IGHTHOUSE POINT FL 33064 e vz FARR. 00 st 00
TILE [ petste TIME P  Othaogs I Additian
NAME NAME ’
BTHEEY AUDRESS o , STREET ADDRESS ] ’

cemvstoe L — Jomeze | N e ..
e (] petate TITLE Y O l:nasm [ Addrtian
HANE RAME

_STREET ADORESR [~ o =~} "STREE\ ADDRES®"{ — "~ I ‘6 / DO ‘ B
crY- $v- 2P Y- g1-1p %
me [ petets TIME U [Jchangs [ Addiion
HAME NAME
STREET ALDRESS STREET ACDRESS
enTy-aT- 2P CATY- 87- 2P
TILE 7 ' ] petete T Ol thengs [ Addition
NAME NAME
STREEY ADRESE STREET ADURERS
omv-av-ze cITY-S7-20P
TTLE N [ pesote TITLE [ thange  [] Aaeition
HAME .] NAME
av:ber onaens ) STREET ADDRESS
ciTv-sv-ap em-3T- I

1. I hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yindicated on this report 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 COMPANRQ the recever or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘%"“W&F‘% Q LET=Ry lsant l 12dge  aL4-¥a344 1

WND TYPED OH‘PRlNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




