FILED

|
8

2002 UNIFORM BUSINESS BEPORT (UBR) May 14, 2002 8:00 ams

DOCUMENT # 1.99000000873 | Secretary of State
ok ok e ofe
KENDALL ISAN, L.L. 05-14-2002 90297 014 50.00
Principal Place of Business Mailing Addrass
2420 NE. 27TH STREET 220-NE-SFFH-STREET
UGHTHOUSE POINT FL 33064 -HGHFHOU G E-ROINT-H—E3064—
s e AR AR R
Suite, Apt, #, etc. 3Sune zt #, atc. Ay(”ye DO NOT WRITE IN THIS SPACE
City & State . City & State FL 4. FEI Number 65‘0959275 Applied For
S__MR_SE Not Applicable
4p Courtry 33323 Gogtr : 5. Certificate of Status Desired [} gese'ggﬁ?:;"o"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg’l;l’EERAszTH STREET Street Address (P.O. Box Number is Not Accaptable)
LIGHTHOUSE POINT FL 33064
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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) QATE
\E
FILE NOW!1!! FEE I $50.00
Make Check Payable to Department of State
Due By May 1, 2'002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TITLE ! [ Change [ Addition
NAME ISAN, JERRY B NAME ;
streeT aDoRESS | 2420 N.E. 27TH STREET STREET ADDRESS
or-s-zp | LIGHTHOUSE POINT FL 33064 cy-sT-2r
TIME J Delets TITLE : [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P *
TITLE 3 Delats TITLE [ Change [ Addition
NAME - - NAME . . - . A
STREET ADDRESS R STREET ADDRESS
CITY-ST-IIP - CITY-ST-2IP
TiTLE O Defete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [] Change - [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP |
TITLE [ Delete TLE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha 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 éffect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this repart as requrred by Chapter 608, Florida Statutes.

Mn ZQUIRED 6y T/ x py-ay-oa (FTYEY ~Bypo

G MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




