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DHAFLE GHEUK HERE"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010184

1. Entity Narme

INCAMERICA, LLC

FILED

Principal Place of Business

9621 VINEYARD COURT
BOCA RATON FL 33428

Mailing Address

9621 VINEYARD COURT
BOCA RATON FL 33428

2. Principal Place of Business

I

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

01 SEP 10 PHI2: 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3, Mailing Address l l"”l" I

Suite, Apt. #, etc.

i

WWWWW

City & State

City & State 4. FEI Number

Zip

Country

Zip

Counts
ouniry 5. Certificate of Status Desired

D $5.00 additional

Applied For
Not Applicable

.Fee Required —— .- o |-

— 6..Namae and Address of Current Regtstered-Agent™——— ="~ -

_ 7. Mame and Address of New F

ed Agent

SINGER, BERNARD A
4925-A SHERIDAN STREET
HOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptabla}

City

FL BCode

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.

o vk B

CR2E083 (5/01)

SIGNATURE .
Sigrature, typad of printad name of registerad agent and title If applicable. (NOCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I FEE ls $50.00 - F GD%&I%&?%% T——023
Make Check Payable to Department.of State /20701 -—gl*’f
Due By September 26, 2001. - ;, sk 00 kxS0, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e HEMBER - [ Delete TITLE [JChange [ Addition
NAME HAA S/ EEMNE NAME
STRECTAO0RESS | T 424 VINEYARD CowkT STREET ADDRESS
CITY-ST-7IP Eoca PatoMN . H. 2= Lf,zg CIfY-5T-7P
TIE MEKYEER. 3 Delste TILE Clcnange [ Addition
N ELSIGCER, [PARKYS e
SREETAODRESS | ¢ ¥ 2@ 2 VA WwAY STREET ADDRESS
cimy-ST-2IP 2o 4 4 IO U =322 CIY-ST-2P
We S PECATION'S ILANACER: Fooee — e — |-~ - == - - [Jchange [ Addiiion
NAME HillLEe (&0 NAME
STRETADORESS | 23 £ 2.4 VINEYH ,ED <T STREET ADDRESS
avste | Bocg P ﬂT@M 7.2 3Y2 g’ orTY-§T-2p )
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
e , [ Detste TITLE [Jchange [ Addition
e 5 NAME
STREET ADDRE5S STREET ADDRESS
oY-s7-28 CITY-ST-2P
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

SIGNATURE: ~ Z/ﬁ(é’)—f#iﬂﬁt LD, “"ﬁgﬁé?g//{/GEr?

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

SIANATURE AND TYPED OR PRINTED NAME QF

F SIGNING

MEMBER, ATIVE { Data

53/97/266/( (ses) 882 Siog

Dayume

i

p s 15




