2003 LIMITED LIABILITY COMPANY \
UNIFORM: BJSINESS REPORT (UBFRS:~ FILED

DOCUMENT # M02000000663 03 FEB 25 PHIQ 48

1. Entity Name

I0S CAPITAL, LLC

Principal Place of Business Mailing Address
1738 BASS ROAD 1738 BASS ROAD
MACON GA 3710 MACON GA 31710
P T IMAT IR LTI
\,’\5@“\5;0\55 PZe 1128 BasSs Pd
Suite, Apt. #, elc. "Suite, Apt. #, etc. * [ CHECK HERE fF MAKING CHANGES
A3i\ty & State m ('rA Nt}\& ét\it_z oA (T‘ A— 4. FEI Number 23.2493042 :g?ﬁi :Tsarble
j Zip . Countr Country N . ) $5.00 Additional
’3 l —-I l O US\ }4‘ ? } '] / O , t) S q 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' .
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

anging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ oNax_~ “Rlaoloz

8. The above named entity submits this siatement for the pur|
the obligations of registered agent.

SIGNATURE

Signature, typed or primﬂj@aﬁjﬂmew il applicable. (NOTE: Registered Agent signalure required when ram }19) DATE
- L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . O Detete TITLE £ Change [ Addition
NAME SHENKMAN, ARLEN R . NAME M ] =203
STREETADDRESS | 70 VALLEY STREAM PARKWAY STREET AUDRESS c DSRS0 --023 #5500
CITY-ST-2IP MALVERN PA 19355 CITY-ST-2IP
TITLE [ pelete TITLE [l chamge 3 Addition
NAME NAME :
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . ’ [C] Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME {Jchange  [J Adéition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS k/
CITY-ST-71P CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE : 3 pelete TITLE ) 9 change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

2 DEAnmED. 2ol

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the information supplied with this fill
indicated on this report is true and accurate and th,
limited liability company or the receiver or trust

SIGNATURE:

SIGNATURE AND TY

0070450



