2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name .

ISENHOUR ENTERPRISES L.L.C.

L.99000005582

FILED

00 JAN 18 PH L: 22
SECRETARY OF STATE.

Principal Place of Business

8085 SOUTH A1A
MELBOURNE BEACH FL 32951

Mailing Address

9085 SOUTH A1A
MELBOURNE BEACH FL 329514014

TALLAHASSEE. FLORIDA

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) ’ Applied For
vilot Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-+ = ~@,-Name and Address of Current Registered Agent—— —-——— s — | w ~ - —~« = 7.-Name and Address of New Registered Agent  _ I
1 Name
ISENHOUR, JEROME M Street Address (P.O. Box Number is Not Acceptable)
9085 SOUTH A1A
MELBOURNE BEACH FL 32951

City

FL Zip Cede

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

Signatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!1I FEE 1S $50.00
Make Check Payable Yo Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
TLE MGRM O petote TITLE [Jchange [ Addition
NAME ISENHOUR, JEROME M NAME
sireeT apoxess | 9085 SOUTH A1A BTREET ADDRESS
erv-sr-ae | MELBOURNE BEACH FL 32951 orTY- -2
TTLE MGRM (] netets TIRE O Chango (1 aggntion
e ISENHOUR, LINDA C e 5000331 125TE——2
sTREET ADORESS | Q085 SOUTH A1A STREEY ADDRESS -01/727/00-~01 g2 =025
emv-st-op | MELBOURNE BEACH FL 32951 CITY-7-21P kSO, 00 sseekS0, 00
TITLE i e o T SR = = [ petew CMUE = o e e cmse = e w4 - e [] Ehianges=—{] Atditien-
NAME NAME
STREET ADDEESE STREET ADDRESS g
CITY-3T-TIP CITY-37- TP \ /
TITLE ] pelste TImiE [ changs [ Addition
NAME Lo NAME
STREET ADDRESS | =+ . - STREET AUDRESS
CITY-8T-21P B .,:' R ©ITY-5T-21P
TITLE kA O petots TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ petete TILE Oeotange [ Additton
NAME NAME
{TREET ADDREES STREET ADDRESS
" CTY-5%- 2P - CITY- 85- 1P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am a managing member or manager of the
= limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Date Daytime Phone #

L




