2000 UNIFORM BUSINESS REPORT (UBR)  APPROVED

‘ . AND
DOCUMENT # | 98000003218 FILED
1. Entity Name
IC VENTURES LLC - COJUL 1T PMIZ:52
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLAHASSEE, FLORIDA.
300 SOUTH POINTE DRIVE. APT. 1502 300 SOUTH POINTE DRIVE. APT. 1502 ]
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 -
2, Principal Place of Business 3. Mailing Address ”II”IU m "m "M Ilm III” m”"m m" "“mm“"l ml ’III '
Suite, Apt. #, etc. Suite, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0901055 Not Applicable
Zip  Country Zp Country 5. Cortificate of Stalus Desired O '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N
S
AMERICAN INFORMATION SERVICES‘ INC. Street Addrass (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity Submits this statemant 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEEIS$5000 . | E000N3IFTS10O0S——3
Make Check Payable to Department of State -07/25/00--01052--015%
o o o skt DD ssskS0. 00
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TiTLE MGR O pelete TMLE : ‘ [T change  [] Adaition
NAME CASARES, INGRID NAME :
STREET ADDARESS | 300 SOUTH POINTE DRIVE, APT. 1502 STREET ADDAESS
omv-st-2P | MIAMI BEACH FL 33139 cirv-s1-2p
me O palete TITLE - C) Change - [} Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE O Delets TTLE {JcChange [ Addition
NAME . =T - e : * HAME 1" . ‘ A :
STREET ADDRESS STREET ADDRESS
CiTY-SY-ZIP CITY-5T-21P
JTMLE 7 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-7IP
TE 1 pelete TME {JcChange [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-71P . CITY-$1-2P
TME & O Delete e ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | CiTY-SF-2IP

1.1 héfét_)y cartify 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 and accurate and that ry 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 trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE: MHELEOUIRED J\% L2000 03X ELE G

)

CR2E083 {5/00)



