2001 UNIFORM BUSINESS REPORT (UBR)

bt L99000005582 S g
ISENHOUR ENTERPRISES L.L.C. R D
01 JAM 17 Pi 255
Principal Place of Business Mailing Address . o -
: SECRETARY UF STATE
9085 SOUTH ATA 085 SOUTH A1A TALLAMASSEE, FLORIDA
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32851 TSR
2. Principal Place of Businéss 3. Mailing Address ”"lll“ I|”ml |||" “i“ IIIH IIH”II" Ilm |”I”"I' "“I ”I“"I
Suite, Apt. #, etc. e Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- A S L R —— B [ NOT APPLICABLE . Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese'ggq l‘;‘rj:;i‘“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'SENHOUR; JEROME M ' Street Address {P.O. Box Number is Not Acceptahle)
9085 SOUTH A1A :
MELBOURNE BEACH FL 32851 N .
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE . _
Signature, typed ar printac name of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State . .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE CJchange [ Addition
NAME ISENHOUR, JEROME M NAME '
STREET ADDRESS 9085 SOUTH AlA STREET ADDRESS
CITY-S§7-2IP MELB.QU.BNE BEACH FL 32951 ) CITY-ST-ZIP
TILE [ Delet TITLE I . [ Adgition
me MGRM okt me FOOONO3SER P B
ISENHOUR, LINDA C -01/23/01 --01032--003
- STREETADDRESS | 0685 - SOUTH ATA - . oo o | STREETADDRESS : . Fealbl ool bon ™Al _
OTY-STZP | ME)BOURNE BEACH EL 32951 CITY-ST-2IP . st 000 “eeksabl, 00 ).
TITLE ] O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP
TITLE O petete e [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belee THTLE v [ change  [[J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-28 CITY-ST-ZIP
TITLE i‘: [ pelete TITLE [ Change ] Addifion
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ory-st-zp |

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legaleffect as if made under oath: that | am a managing member or manager of the
limited liability company ofika.eceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oar G0l

- e mprarme ey e sf g e —
,‘z.l. i\"' "i'fi R;‘@‘r :;féfzv'me_ ’ﬂ?‘ ’-L = E-a/l/vé. 3;;/ "7)’2 7/ 73

]
= ‘,‘ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE

NIPONNN

CR2E083 (11/00)



