FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :

DOCUMENT # 00000009292 ecretary of State
1. Entity Name 04-14-2003 90749 044 ****50.00
INCOL, L.L.C.
Principal Place of Business Mailing Address
20281 EAST COUNTRY CLUB DRIVE. PH 8 20281 EAST COUNTRY CLUB DRIVE. PH 8
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.1037 180 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O0 $5.00 Additional
Fee Required
'6." Name and Address of Current Regtstered Agent— - -~ - = 7~ |z < =e='~5=". 7 _Name and Address ot New Registered Agent _
Narne
BAISDEN, THERREL P.A.
ONE S.E. 3RD AVENUE, SUITE 2400 Street Address (P.O. Box Number is Not Acceptable})
MIAMI FL 33131
City Zip Code
FL | %°

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agenit signalure required when reinstating) 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 THTLE 4 [l change [ Acdien | &
NAME WAGENBERG, SAUL ' ' NAME 2
STREET ADDRESS | 20281 EAST COUNTRY CLUB DRIVE, PH 8 STREET ADDRESS 2
CiTY-ST-2p CITY-S7-2IP

AVENTURA FL 33180 ‘ i
TITLE MGR O velete THLE L [ Change [ Addition g
NAME WAGENBERG, REBECCA HAME ’
STREET ADDRESS | 201981 EAST COUNTRY CLUB DRIVE, PH 8 STRECTADDRESS |
CITY-$T-ZiP VENTURA FL 33130 CITY-57-2IP . .
TITLE MGR T C O Oee T e T [ MQRTETTTT - ST e e ——==(WiChange. (] Addition®
NAME WAGENBERG, ALAN NAvE WaqeEvBERL ALAW
STREET ADDRESS | 4401 STEARNS HILL ROAD STREETADDRESS | | & © O S. EADS sT APT LAFN
CITY-ST-2IP WALTHQM !!A 02@1 CITy-g1-2IP AVR LIV G106 ad va, ire o
TILE 1 Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate that pfy siggature 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 trstde erdpowerdd to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’Q}_ﬂt—:ﬁ}:‘l\\lﬂ@l&é RE@UD@S?DWQC\E”‘BE“ﬂ 04-03-03 205 3430640

SIGNATURE AND TYPER OR PARINTED NAME fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




