2001 UNIFORM BUSINESS REPORT (UBR) FILED

dv 202000

DOCUMENT #  LO0000010440 Ol KPR 23 P 5: 19
1. Entity Name : .
ICROW, LL.C. _GCCRETARY OF STATE
4 TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
126 INTERNATIONAL SPEEDWAY 126 INTERNATIONAL SPEEDWAY
DAYTONA BEACH FL 32114 . DAYTONA BEACH FL 32114
2. Principal Piace of Business 3. Mailing Address |l||”|” ||| |||“ I|m| m“”l "N "m “I’l |Im III“ I‘l“ I||H||]
Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
ga[ - 3bbRIA0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . . L. Name_ B T s Taw e gm e aenos A
PALMETTO CHARTER SERVICES’ INC. Street Address (P.0. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalture, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sipgnature required Whal:l rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delets TTE ’ [CdChange [ Addition
NAME LINN, J. MICHAEL NAME
stReeT ApDRess | 126 INTERNATIONAL SPEEOWAY STREET ADDRESS
ory-sr-zp | DAYTONA BEACH FL 32114 ‘ CITY-3T-2IP . _ - L
TITLE MGRM O pelete TITLE ‘ ' [ Changs [ Addition
NAME LINN, NICOLE NAME. | : . 24301 ——2
staee soovess | 126 INTERNATIONAL SPEEDWAY sreres |- 1100004 }Uﬁ ‘j{ﬁ (6001
orv-st2¢ | DAYTONA BEACH FL 32114 ot f T .o =05/03 :
e _ O oelete TTLE R o * = 0 Change Addition: |:
NAME _ ) L _ -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE ‘ O3 Delete TLE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TITLE ‘ . [ Detete TITLE ' [ change T Additon
NAME : NAME .
#STREET ADDRESS . STREET ADORESS
cry-sT-2p | 7 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI 4/¢fop  F0Y-255-R3d0
Date

—— e Ll Ll
Daytime Phone #

CR2E083 (11/00)




