2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ICON INVESTMENTS, L.L.C. Nt B
- | FILED
Ol JAH 29 oy o
Principal Place of Business Mailing Address _ ! i 22 PH 3 ’"3 8
8129 SANDPOINTE BLVD. £129 SANDPOINTE BLVD. T§ 15_(’3 RETARY (F 574 TE
ORLANDO FL 326819 ORLANDO FL 32819 ) 5 AN y
ALLAHASSEE FLORIDA y
2. Principal Place of Business 3. Mailing Address | m“m I“ m“ Ilm Ilm II”I m | "m Ilm ‘Ilu ||m Iml "I| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: ' 5q -3 {o LB 33 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired ~ []  $9-00 Additional
T N o . . Fee Required
6. Name and Address of Current Reglistered Agent 7. -Name and Address of New Registered Agent
Name
MILLER & SOUTH' PA. Stréet Address (P.O. Box Number is Not Acceptable)
C/0 JEFFREY P. MILHAUSEN, ESQ. -
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789 City FL | 2P 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 Flgrida.
SIGNATURE
Signature, typed or printed nama of registerac agent and title it applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
: =SS s —4
FILE NOW!!! FEE IS $50.00 T /2901--01131--014
Make Check Payable to Department of State wddatl, 00 keSO
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TINLE MGR 1 Delete TME ' [OJ Change [ Addition
NAME JAMES, SCOTT R NavE
STREET AODRESS 8129 SANDPO|NTE BLVD STREET ADDRESS
crv-s1-20 | ORLANDQ FL 32819 ‘ CITY-ST=2IP-
TITLE [} pelete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ) l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e e e e eeoenODelee. . foome . - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ! CITY-ST-2IP
TILE [ Delete TITLE : A Change  [J Addition
NAME ) NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE & O betete TITLE , [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze " CITY-ST-2P

T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN WIS ' [o
-f" J Im.mui‘z I \a [w]

G MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dS 512800 ~

CR2E083 (11/00)



