2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

DALLAS ISAN, L.L.C.

L98000002844

Principal Place of Business

2420 N.E. 27TH STREET
LIGHTHOUSE POINT FL 33064

Mailing Address

2420 NE. 27TH STREET
LIGHTHOUSE POINT FL 33064

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLep Wil

OVAPR 16 PH 3 16

SEERETARY GF STATE:
TACEAHASSEE FLORIBA

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Agpplied For
65-0959275 Not Applicable
Zip Country Zip Country » . $5.00 Aaditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v

JERRY ISAN
2420 NE. 27TH STREET
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 i __
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
ToOIAOrgEeET—1
FILE NOW!! FEE IS $50.00 ~(04/25 /01 ~-011 1230124
Make Check Payable to Depaftment of State *****Sﬂ- DD *****Sﬂ. ﬂlj
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM ’ [ Delete. e (] Change [ Addition
NAME ISAN, JERRY NAME
STREET ADDRESS | o400 N.E. 27TH STREET STREEY ADDRESS
OTY-ST-2P | | \GHTHOUSE POINT FL 33064 orr-srap
TITLE : O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE - : - - M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Detete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP) CITY-ST-2IP
TITLE O pelste TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 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 receiver or trusiee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

eany AN R N sy
QAJ\\L{X [Pirai i imn Feryy Thaw dis)ey (75‘“1)8:9'6"‘3‘{00
SIGNATURE AND TYPED d‘ PRINTED NL"E OF SIGNING MN*}'“G‘HE"BEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phonae #

4 620N

CR2ED83 (11/00)



