FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L00000008642 01-15-2003 90051 015 ****50.00
ICON INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
7345 SAND LAKE ROAD 7345 SAND LAKE ROAD 2 0 . .
SUITE 405 SUITE 405
ORLANDO FL 32819 ORLANDO Fi, 32819 00 7385 :
us Us
S v TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 3668633 Applied Far
. 59- Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O F§ese.g£q lﬁ;&ﬂtfonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name - T TE e TR "
MILLER & SOUTH, P.A.
c]o JEFFREY P. MILHAUSEN, ESQ. Street Address (P.O. Box Number is Not Acceptablg)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rginstating} DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete TILE %"' Seatt R KChange [T Addition
e JAMES, SCOTT R e zoan At B Crde
STREET ADDRESS | 8199 SANDPOINTE BLYD. STREET ADDRESS e b Ffi} 22% 200
CITY-ST-7iP ORLANDO FL 32819 CITY-ST-2IP e s
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME o ' = T s hfiA_ME - - e T T - : ’ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2iP
TTLE (3 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TMLE () Delete TITLE [T Change [ Additior:
NAME —_— NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP . ] CITY-§T-7IP
TITLE 1 Delete TITLE © Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: _ EeRA ERICRED o0n o] 85150 08

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING HA.I\HGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CRZ2ED83 (10/02)




