2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F516(];:2D8.00 am

DOCUMENT # L0O0000009625 Secre,tary of State

1. Entity Name
02-24-2002 90006 037 ****50.00

CICO OF IDAHO, LLC.
Princlipal Place of Business Mailing Address
12828 YACHT CLUB CIRCLE 12828 YACHT CLUB CIRCLE
FORT MYERS FL 33919 FORT MYERS FL 33919

|

I

2. Prlnc:lp e of Busingss 3. Mailing#dress [ llIl“m I""
ijé?—O Llfmm [&Au_ ?.%D o 0 Mg Aﬁ-‘vL
Suﬂe Apt. # etc. Suite, Apt. #, etc.” G DO NOT WRITE IN THIS SPACE
~=Gity & Stat ty & St 4. FEI Number Applied For
Fort Myecs L. |Fock MV els, FL 7065048 Not Appiicable
p f Cougtry Zip ] Gountry B ] i iti
é 3j /7 ‘ l:?;e- e_. - 75[-73 ?/? - p e —| -5..Certificate of Status.Dasired M ?ese ggqlﬁfg}m@
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
T;%;ERYI .ECAHY}DCEUB CIRCLE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 '

City ’ FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its 1égistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
LT MEM 3 Delete e [ Change  [3 Addition
NAME NIPPER, DAVID E NAME
STREET ADDRESS | 12828 YACHT CLUB CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-21P
TLE MEM 1 Daete TMLE [1change [ Addition
NAME NIPPER, BETTY J NAME
sTREET ADDRESS | 12828 YACHT CLUB CIRCLE STREET ADDRESS
Cry-81-2P FORT MYERS FL 33919 o omy-stae - f - i e
TITLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME™-¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
me 7 ] Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does rot 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 legat effect as if made under vath; that | am a managing member or manager of the
limited liability company er the receiver or trusige empowered ¢ execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 "@Bﬂﬁv J- N PPer 2/efoa G4 -437-3 42,

GIGNATURE AND TYPED Cﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oh AUTHORIZED REPAESENTATIVE Date Daytime Phona #

3

CR2E083 (9/01)



