200% UIIIFORM BUSINESS REPORT (UBR) R
DOCUMENT # wmo0000002709 . ' FILED

1. Entity Name rTT

ISCO INDUSTRIES, LLC 01 MAR -5 aMi0: g
SECR
Principal Place of Business Mailing Address TA u AE‘E%PEEOFEEg?QTgA

{co cperale O C(‘fcp)

I
f\ !"lUT‘ 'ﬂﬂ./

2. Principal Flace of Busmess 3. Malhﬂ Addre

40 F 2 pad %ox 4595

Suite, Apt. #, etc: Sull‘e‘ Apl. #, etc. DO NOT WRITE IN THiS SPACE

City & State Cily & State . ; 4, FEI Number Applied For
Alvmhwr\L FL Louwisviile /{\/ G (-0600I57] Not Applicabie

Country . Zi Country . . $5.00 Additional
33 ?(po u 5/4 JD(Q , / MSA 5. Ceriificate of Status Desired O Fee Required
e . == 6..Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
] . Name - T T B e -

C T Lorporation 5\/5'+\?W\- .

‘/4/, v ine S+" e 1‘- Teq WA ’ Sireet Address (P.Q. Box Number is Not Acceptable)

CtV\Q|?\V\&+' OH (/SQOCQ

City ‘ FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

e e — FILE NOWHLFEEJS 550 00\ ey, o .
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
TLE pr esident 7 Delete e [Jchange [ Addition
NAME qmes T k ; TCJ\&QD r 'rP r :]’f" NAME
STREET ADDRESS G'{DS Orch iR Hillt Pl STREET ADDRESS
CITY-ST-217 Lowisv (e j()/ 5/0,;07 CITY-8T-2IP
TILE vice. pres. ‘Aend O pelste TITLE O Change ] Agdition
NAME Mark Kirchdorler NAME . s
STREETADDRESS | 4077 O ¥ ford woods C4 STREET ADDRESS EQCHIS ",._." i 4':1_1 = =
av-si | Louisville AY 4pang OITY-ST-2P ‘U-?wfﬂ ; _*1 -01 14 ""'i:“
e James T Eiverdor for Sy ook, e T a ition
NAME 435 Koo k-‘sbr— ‘Q ‘,Q NAME
STREET ADDRESS | " "2y S e K }/ ,/0 2006 STREET ADDRESS

... GITY-ST-2P e O WAl A \ CITY-ST-2IP
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE O pelete TITLE [ cChange ] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

11. I"*ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A i, z&« P Debhie Guthere 3faslo (so2)s82 ¢59)

SIGNATURE AIBTYFED OR PRINTED NAME 57 SIGNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



