2000 UNIFORM BUSINESS REPORT (UBR) ﬁ‘}‘f}:;?{)vm

FILED
(10025 MM 926
1 TARY GF STATE

DOCUMENT #  M99000001246

1. Entity Name

ISABEL COLLIER READ, LLC
-

ASSEE, FLORIBA

Mailing Address

801 LAUREL QAK DRIVE. SUITE 618
NAPLES FL 34108

Principal Place of Business

8 LAUREL OAK DRIVE. SUITE 618
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0935967 Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired ~ [] |§5'°° Additional
. - o | e e i e ge Required. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8-. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tie it applicable. {NOTE; Registarad Agent signaturs required wher: reinstating) ) DATE - -
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

5. " MANAGING MEMBERS/MANAGERS [0 . — ADDITIONS/CHANGES
TITLE MGR O belete TEE fckChange [ Addition
NAME POLK, SAMUEL S NAME . .
STREET ADDRESS { 1 CHASE MANHATTAN PLAZA STREET ADDRESS 634 Guard Hill Road
CTY-ST-ZP | NEW YORK NY 10005 CITY-§T-2IP Bedford, NY 10506
TNLE 3 petets TILE [ Change (] Addition
M vE 100002343041 —-—32
STREET ADDRESS STREET ADDRESS —0RS0EIN--01005~-021
a-s-2p - o129 _ #ED0, 00 PEni0. 00
TLE . S S O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
Tme  Ooee Tme O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me T 7 Dot TE [ Change  [] Addition
NAME . NAME
STREET mn,ml.s STREET ADDRESS
crrv-st-zpd oITY-7-2P
e - O oee e £ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2F

Mm. | ﬁéféby 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 trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SICTRATMOU CROUIRED  Mosrapa  1[1800s  GH-SI-033

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

BRI RN

1

CR2E083 (5/00)



