— . FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

- Secretary of State
DOCUMENT # L 00000007411
1. Entity Name 04-30-2002 90017 014 50.00
INTERCOMMUNITY HOLDING CO., LL.C. ./
Principal Placs of Business Mailing Address
" 629
301 SOUTH LAKE ST 301 SOUTH LAKE ST SCoho
LEESBURG FL 34748 LEESBURG H. 4748
Sulte, Apt, #, etc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  ADDI |ED FO) Applied Far
= - 3 C;.gﬂll zgg—q Not Applicable
Zip Country Zip Country iy . , - $5.00 additions
. 5, Certificate of Status Desired a Fee Requirod .
_ 6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agant
- T S S s =Namg s e S e e e s TS
[~ PALMA ANTHONYW o -
t Add P.O. MNumber is Not A a1l
B & C CORPORATE SERVICES OF CENTRAL FLA Sirset Addrass (PO, Box Nuber is Not Acceptabie)
390 N ORANGE AVE SUTTE 1100
ORLANDO FL 32801-1840
City FL Zip Code
8. The above named entity submits this statemont for the purpose af changing its registered office or ragistered agent, or beth, In the State of Fiorida. -
SIGNATURE _
Stgrature, Typed of printed name of regietansd sgent and e if applcabbe. {MOTE: Registered Agent signaiure requlred when relnslating) DATE N
FILE NOW!!! FEE IS $50.00
Make Check Payatile to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS | K[ B = ADDITIONS ] CHANGES N
e MGR 0 Delete ne : R Orame  CHasdiion | 5
HAME JACOBSON, HAL M RAME : &
smeetaconess | 301 SOUTH LAKE ST STREE AODRESS 2
o-s-2¢ | LEESBURG FL 34748 ary-s1-2 8
TIE (3 Detete TmE O Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-21P
| TLE . Oloeete ] TE : [J Changs [} Acdition
=L e L . Toan e . S AR G I I - o L o o ) .7
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TnE O pelete TME [dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CITY-S1-2P
TLE [ oelete e [ change £ Adgition
MAME : NAME
STREET ADDRESS STREET ADDRESS
Gm'-ﬂJP GHY-S1-2P
e - O Delste mE O thange  [J Addition
HAME- HAME
STRERT ADORESS STREET ADDRESS
CITY-ST-2P . ¢ITY-S1-2P
11. | hereby certify that the Information supplied with thi fillng does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify thai the information
inciicated on this report is trug and accurat that my signalure shall have the seme legal etfect as if made under oaih; that | am a managing member of manager of the
timited Wability company or e raceiver or {/distes smpowered 10 execule this report as required by Chapter 608, Florida Stajutes.
SIGNATURE: (el AEQUIRED 2 /262
mwa!lﬁﬂmow_mdqmmmm,mmmmwum v Drs Doyt Phone #

—




