R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000003465

1. Entity Name

ICW NETWORK, L.L.C.

Mailing Address

410 EAST GOVERNMENT STREET
PENSACOLA FL 32501

Principal Place cf Business

410 EAST GOVERNMENT STREET
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suits, Apt. #, etc.

KN

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90228 011 ****50.00

DI

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘365031 Applied For
4 Not Applicable
2Zi Count Zi C it
i ountry P cuntry 5. Certificate of Status Desired O $5.00 Additional
7 i ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHERRILL, RICHARD H
Strest Address (P.0. Box Number is Not Acceptable)
401 EAST GOVERNMENT STREET _
PENSACOLA FL 32501
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signatura requirad when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete THLE (3 Change [ Addition
NANE SHERRILL, RICHARD H , NAME
STREET ADDRESS 410 EAST GOVERNMENT STREET STREET ADDRESS
CITY-51-2IP PENSACOLA FL 32501 CITY-5T-ZIP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
L1/ A 7 Dalsts TITLE (O Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE a [ Delete TITLE O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘s CITY-8T-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2iP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

p and that my signature shall have the same legal effect as if made under

cyffa
limited liability company or the, gt p

indicated on this report is true a

A R Fherrs
SIGNATURE: § RIchard[rFI-‘I.,,.Sherrlll

11. | hersby 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

oath; that | am a managing member ar manager of the

rustee empowered to execute this report as required by Chapter 608, Florida St

atutgs
“/ﬁ 03}~ 850-432-9827

SIGNATURE AND)’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data 4 Daytima Phone #

H
¥
i

CR2E083 (9/01)




