2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ9000001246 |
ISABEL COLLIER READ, LLC FILED
: 01 JAN 'S P 213
‘Principal Place of Business Mailing Address aTE
COenETEDY STATE
801 LAUREL OAK DRIVE. SUFTE 618 801 LAUREL OAK DRIVE, SUITE 618 -“-’TCT%EA% :\‘:EI{EJFFEE}J?{ID A
NAPLES FL 34108 NAPLES FL 34108 TALLY ‘. MRty )
S S AR A
Suite, Apt. #, etc. : Suite, ApL. #, etc. : — . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650935967 Not Applicable
Zp Country Zip Country 1 5. Certificate éf Status Desired d $5'00 Addttiona!
: Fee Raquired
- — = ™ 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida,

v

SIGNATURE
Signalure, typed of printed name of ragistered agent and Litie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMEERS/MEMBERS I 10. ADDITIONS  CHANGES
TITLE MGR [ pelete TTLE - [ Change [ Addition
NAME POLK, SAMUEL $ NAME CINOOORSE T TS —
STREET ADDRESS | 634 GUARD HILL ROAD STREET ADDRESS -01723/ 01 01062 --0
orv-s-2¢ | BEDFORD NY 10508 : . . CITY-ST-2IP sk, G0 sekekSO, 00
TITLE 3 petets TITLE [ change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P _ CITY- §T-2iP
TMLE o T T s ™ T Ooeete ~ I TMLE ™ : —m— O change  -[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP * CITY-ST-ZIP
TlLE [ Delete TME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Criy-S7-2P CIYY-ST-7IP
THE [ Delete TITLE [ Ghange [ Addition
NAME ‘ . , NAME ! !
SFREET ADDRESS B STREET ADDRESS
CITY-ST-2IP E CITY-ST-IP 7
TTLE ' T Detete TME ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | 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 ang accurate and that my signature shall 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 trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ____ SHeNARTTRBR ECARRE0S. Qun, mavaoel)  ([19]er 41-ST6-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING'IIEHBER. MANAGER, OR AUTHORIZED HEPRE’SEN‘I’A‘HVE Date Daylima Phone #

dv  €080200

CR2E083 (11/00}



