2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002457

1. Entlty Name

INCASCAN, LLC

Prmr:lpa F'Iace of Business

1111 CR. 427 N.. SUITE 101
LONGWOOD FL 32750

“Mailing Address

1111 CR. 427 N.. SUITE 101
LONGWOOD FL 32750
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number FApplied For
Not Applicabie
- =
Zip Couatry P Country 5, Certificate of Status Desired O $5 00 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name \
WRIG*"T: ALAN A Street Address (P.O. Box Numbaer is Not Acceptable)
1111 CR. 427 N., SUITE 11
LONGWOOD FL 32750
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.
SIGNATURE
- DATE — o =

Signature, typed of printed name of registered agens and titke if epplicable.

- {NOTE: Registerga’Agent signature required when reinstating)

FILE NOW!if FEE IS $50.00

Make Check Payable to Department of State

ﬂHﬂDD#D%E54Hm—a
-04/20/01 01110023
FxERS . 00 **#ﬁ*Sﬂ.DU

9. MANAGING MEMBERS  MEMBERS j 10. ADDITIONS /CHANGES .
TITLE pQ&Q\Oé WY {1 Delete I TITLE ) change  [7] Addition ._8
NAME Alan WL eut NAME =
STREET ADDRESS | 2 SiLVEAsSH TH <¢arlgLc STREET ADDRESS g
CITY-5T1-21P i pMANA FL 3274 4 CITy-s1-2P w
TLE § @oyLe~any O Delete TITLE O Change  [2 Addition 5
NAME ILerne Wl el NAME

STREETADDRESS | RFL, SILIJONASM T G rllLC STREET ADDRESS

ar-sIR | L@l MAWLM b AL 6 CArY-5T-2P

TMLE [ Delets TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 Detete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ pelete TME {7l change [T Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-S% 2P ) CITY-ST-21P

TITLE [ oetete TLE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby cerlify that the information syppiied with this filin
inclicated on this report is true and
limited liability company or the rec

0es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
§3me legal eflect as if made under oath; that | am a managing member or manager of the
s pport as required by Chapter 608, Florida Statutes.

b

/;‘/3 /Zool Lol 734 1700

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁuaen ummaa. OR AUTHORIZED REPRESENTATIVE

Daytime Phone # \‘ i 03




