2001 UNIFORM BUSINESS REPORT (UBR) APERUY

DOCUMENT # LO0O000007411 FILED

1. Entity Name

INTERCOMMUNITY HOLDING CO., LL.C. 0! MAY -3 AMID: 28

— SECRETARY OF STATE
Principal Place of Business Mailing Address . ' rA?UhA HASSE E ' FLQR IDA
301 SOUTH LAKE ST 01 SOUTH LAKE ST
LEESBURG FL 34748 LEESBURG FL 34748

A TR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Count Zi Count iti
P v P v 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegisteréd Agent

I
Name |

PALMA, ANTHONY W L

Street Address (P.O. Box Number is Nat Acceptable)

B & C CORPORATE SERVICES OF CENTRAL FLA |

390 N ORANGE AVE SUITE 1100 |

ORLANDO FL 32801-1840 City | FL [ 2 Code
|

8. The above named enlity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQT! Registered Agent signature requwfed when reinstating) DATE
[1:i- 1 J
FILE Nll )EVE!I FEE Iﬁ $50.00 ‘
Make Check Pe | ible to Depﬁrtment'of State
i | :

9. MANAGING MEMBERS / MEMBERS 10. | ADBDITIONS fCHANGES
mLE MGR O pelats TITLE | [ change [ Addition
NAME JACOBSON, HAL M HAME 1
steeer aooress | 301 SOUTH LAKE ST STREET ADDRESS !
orv-si-ze | LEESBURG FL 34748 OITY-ST-20P |
TILE 1 Delete TITLE ] [ Change (] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-ZIP 1 T:DDDD‘I-BE’EB?B"::" T
e 1 Dette e ! ~U5/23/01 =01 8tbroe-0713 dsicion
e NAE % wakakD0. 00 w00
STREET ADDRESS STREET ADDRESS ' i
CITY-ST-7IP CITY-ST-2iP
TITLE O Deiate TILE ' [ Change {7 Aadition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-71P ,
JITLE [ pelese TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE “-'-‘-, O Delete TILE . [ Change  [J Addition
NAME ” NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

11. | hareby cer tify that the information supplied with this filing does not qualify for 17e exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have tt 2 same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefreceiver of trustee em wered to execute this re port as required by Chapter 608, FloridayStajutes.

REGUNE ! N

NAGING MEMBER, MANA SER, OR AUTHORIZED AEPRESENTATIVE el e ffrmn, Daytime Phane #
1

SIGNATURE:

SIGNATURE AND

FOPEAYN

et

CR2E083 (11/00)



