2001 UNIFORM BUSINESS REPOR.T (UBR)

DOCUMENT #

1. Entity Name

CICO OF IDAHO, LLC.

LO0O000009625

FILED

Principal Pla‘ce of Business
12828 YACHT CLUB CIRCLE
FORT MYERS FL 33918

Mailing Address
12828 YACHT CLUB CIRCLE
FORT MYERS FL 33919
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— LTI
mane T ADY OF G100

CEG ETARY PR A

xS . !‘ _7“_ (\

SR TR

_.‘.
Ly

2. Principal Place of Business

3. Mailing Address

AR R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber - ; Applied For
?7 - 0é é 67 6/?% Not Applicable
= - —
© Country Zio Country 8. Certificate of Status Desired a ?ese-ggq lﬁggj‘t“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) MName
NIPFER, DAVID E . Street Address (P.O. Box Number is Not Acceptable)
12828 YACHT CLUB CIRCLE
FORT MYERS FL 33919
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NDTE: Registared Agont signaluro required when ronstatingl) | I1_ N0 J1_1<¥] J A% L ¢ 4 — oy

Signature, typed or printed namae of registered agent and title il applicable.

: 0O 0TI ="128
. ' FILE NOW!1! FEE IS $50.00 samgn g, 00 seskaese- 0, OO
) ' Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
ML ' O Delete TITLE em bet [ Change ] Addition
NAME NAME i d E-/([JPP‘?’-‘\(-OG;’,QIQ_
STREET ADDRESS sreeroveess | I AFIE yaaht ¢ e
CITY-ST-71P CITY-ST- 2P F:Jr"'f yers, F, 33 Gt g
TITLE ' O Delete TILE mMe ym BE, - [JChange [ Addition
NAME NAME ' - Al PPe ¢ .
STREET ADDRESS STREET ADORESS IB;/ ;1( § VaaA#teL *‘&é aitafe
CITY-$T-2IP CITY-ST-2IF Fort+ we S, F/ 339/ ?
TILE O3 Delete TITLE /T [lcnange [ Addifion
NAME NAME
STREET ADDRESS. || STRECT ADDRESS
(o) 1 O R - i CITY-ST-2IP -
¥
E [ Defete TILE [ Changs [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ,
TITLE. '=' [ Delste TITLE [ Change [T Acdition
NAME'¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby 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
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 frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

LBt oAl e Mesbe "/6/5./0/

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TH)-339-2235

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYP!

B Q aF N

CR2E083 (11/00)



