2001 UNIFORM BUSINESS REPORT (UBR)

PQﬁ&EﬁQAENT # 199000004115
ISAAC ASSOCIATES ENTERPRISES, LLC. | FILED
Principal Place of Business ‘ Mailing Address SECRE TARY ’
" SECRETARY OF STATE
1209 WEST WAY DRIVE 1209 WEST WAY DRIVE Y
SARASOTA FL 24236 SARASOTA FL 34236 TALLARASSEE, FLORIDA
2. Principal Place of Business R 3. Mailing Address _ ”"“I" m mll 'I'" "m "m ""' "M"m I'II”I"I “m Im.l"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' NOT APP LlCABLE Not Applicable
Zip Country Zip ] Country 5. Cerificate of Status Desired 0O feiggq lﬁg:;iftional
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
. ) T ’ -7 7| Name T - i
ISAAC, WILLIAM M Street Adgress (P.0. Box Number is Not Acceptable)
1209 WEST WAY DRIVE
SARASOTA FL 34236
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.

SIGNATURE .
Signature, typed or printed name of registered agant and Utie if appficable. (NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Q Make Check Payable to Department of State
r-._}___

5. . MANAGING MEMBERS/ MEMBERS ———F-i6: ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE O Gharge [ Addition

NAME ISAAC, WILLIAM M NAME T R — -
= P, |

STREET ADDRESS | 1200 WEST WAY DRIVE STREET ADDRESS N 40[—"_:693@%1{%1—65%&_613 L

OITY-ST-2P SARASOTA FL 34236 . CITY-5T-2P el it

T O Detete [ m e I Change L) Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P ! : GITY-ST- 2P

mE ' [ Delete TILE ' O charge [ Addition

‘NAME -~ — - - - —_— . . NAME - - .. - - e —————— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-ZIP L

TITLE [T Delete TITLE - {1 ¢Ghange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P - CITY-ST-2IP

TME ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 . CITY-5T-2P

TILE [ belete TITLE [Jchange ] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P !

11. | heraby certify that the information supplies 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 trye apd ackfirate andthat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirmited liability company or the (egpiylr or trustee’empowerad to execute this report as required by Chapter 608, Florida Statutes.

WNATURE REQUIRED

RG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phons #

a.

SIGNATURE.

SIGNATURE AND TYPED

CR2E083 (11/00)



