2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.010000Q05193

1. Entity Name

INTERNATIONAL CORPORATE PARK , L.L.C.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90581 016 ****50.00

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
OESTIN FL 32541

2. Principal Place of Businass 3. Mailing Address

i A

T

Suite, Apt. #, efc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
k) q -370 7‘7 71 Nat Applicable
Zi Count Zi Count i
P ouniry ° Hntry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent )
— - === e —— =T T Name e = N ===
WAHD’ LORI ELLEN ESQ. Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
Signaturg, typed or printad name of registerad agent and title ¥ applicable. {NOTE: Registered Agent signatura requirag when reinstating) DATE
FILE NOWI1II FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
e MGR 7 Delete TLE mGEEN Mnga O Addiion | 5
. a3
HAME | ORLANDO DEVELOPMENT CORPORATION NAME -
STREET ADDRESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS <
CITY-ST-2IP DESTIN FL 32541 CiTY-§T-ZIP g
— o
TILE [ pelete THLE [ change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-2IP
me (O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-87-ZIP
TITLE J elete TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
11. | hereby cenrtify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trus 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
' Dl QRessimep s 0
SIGNATURE: @L o e S 1) (WP e it 40 %50 0SY-24/
SIGNATURE AND TYPED OR PRINTED NAME OISIGNING MANAG% MEMBER, MANAGER, OR AUTHORIZED HEPRESE'ITA“VE Date Daytima Phana # h




