2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT A{UBR)

DOCUMENT #1.99000005582

1. Entity Name

| ISENHOUR ENTERPRISES L.L.C.

Principal Place of Business

9065 SOUTH AtA
MELBOURNE BEACH FL 32951

Mailing Addréss
9085 SOUTH A1A

MELBOURNE BEACH FL. 32951

2. Principal Place of Business

3. Mailing Adir%ss
r D Fi C) X

S/0/85

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 20045 005 ****55.00

vULL0U4h

LT

[ CHECK HERE IF MAKING CHANGES

ISENHOUR, JEROME M
9085 SOUTH A1A
MELBOURNE BEACH FL 32951

Clty & State City & State = *| 4. FEl Number —5G-3620820 - Applied For
ELAcuRNC D h ) FL ot Applicas
Zip Country Zip ountry - . . $5_00 Additional
3&?5:[ 5. Certificate of Status Desired Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

" the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titls it applicable. {NOTE: Registered Agent signature reqguired when rginstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, e =—= MANAGING MEMBERS /MANAGERS .. .. e B0 . _  _ ADDITIONS / CHANGES
e MGRM 1 Delete e [Jchange [ Addition
NAME ISENHOUR, JEROME M NAME
sTeecT anoress | 9085 SOUTH A1A STREET ADDRESS
Gire-ST-21P MELBOURNE BEACH FL 32951 CITY-87-21P
TITLE MGRM 1 Delete TIMLE [ charge ] Addition
HAME ISENHOUR, LINDA C NAME
sTREeT Anohess | 9085 SOUTH A1A STREET ADDRESS
arv-st-z¢ | MELBOURNE BEACH FL 32951 omv-sT.7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-ZP
TITLE ] Delete TILE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-§T-2IP
THILE [ Delete TILE O cChange [ Acdition
NAME NAME
STREETADDRESS [ e _ — N STREFT ADDHESS. [ e o iz o i e s T S S SRS
T CITYSST-4P N CITY-ST-2IP ;
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

1. | 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or ranager of the
limited Yiability company or the receiver or rustea empowersd to exacute this é)[e ort as required by Chapter 808, Florida Statutes.

{.f B ROME. M.TseoHovT
SIGNATURE: __ SIGNBTURE)REALIZAED Phifo3  2a-F-qess

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂ(nwﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

CR2E083 (4/03)



