2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UR|

DQCUMENT #1L01000008152
ICKKNOX HOLDINGS, LLC

Mailing Address
90-81 198 ST
HOLLIS, NY 11423

Principal Mace of Buginess
107-84 LISCARD RD 5TH
IACKSONVILLE, FL 32246

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92168 018 ****55.00

LA

2. Principal Place of Business 3. Malling Adcress ”"ul" l" "m m "m "m Ilm II" ||l|, II
Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING GHANGES
City & State City & Stare 4. FEI Number Applied For |
. . 04-3619928 not Applicable
—c - — - s — e — ——
Zp f Country 2 Couniy 5. Cerificate of Status Desired  hef” ?&ggqlﬁ:gm"d
‘s 6. Name and Addresa of Current Registered Agent 7. Name and Addrozs of Newr Reglstered Agent
Name

STEWART, ERROL A

107-84 LISCARD RD 5TH
JACKSONVILLE, FL 32246

Street Address (F.Q. Box Number s Not Acgeptabhe)

Chty

FL lleCoﬁe

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of reglstéred agent.

SIGNATURE

Signalum, typed & prnked nama of gikiand suint and Uk 1 e licable.

e

2

{NDTE: Froutiered Aganlsignaird sauuked wikn @ nsaLng) oATE
r;

)

R e
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES N
ThE MGR 3 Deiee e (dCrage T Addition | &
NANE JENNINGS, COURTNEY ' RANE g
STREED ADDHESS [ 90-B1 198 ST STREET ADDVESS ]
env-st-nk | HOLLIS, NY 11423 Y -S1-1F o
e [ Delewe TINE [ Change  [T1 Aadition g
HANE NaME
STREEY ADDRESS STREET ADDRESS
cv-s1-2p v .st-np
e [ Delete Tme []Change  [] Additan
NAME : " NAME
STREEY ADDRESS - 0T T B 77§ STREER ADDRESS - -
erv-sr-2p Crre-§1-2p
e : [0 Delete Tme [ Crange  {_] Addition
HAME ) WAME
STREET ADDRESS STHEET ADDRESS
cv-sh-1p ¢iiv-§1-2p
e O peer TmE [ Crange [ Adaition
A NAME
STREED ADDRESS SYREEY ADhESS
Cv-s1.2ip oY -s1-2p
TTE O pelew TRE O cCrange 1] Adddtion
NAME NAME
STRERY RDDFESS ) STREEY ADDRESS
cht-s1-2p it -53-2p

11. | hereby centify that the information suppiled with this filing toes not quakty for the exemption stated in Section 119.07¢3Xi), Florida Stalutes. | further certify that the Information
signature shait have the same legal effect as if made under oath; that | sm 8 managing member or manages of the
ed 10 execute this repont as raquired by Chapter 0B, Florda States,

ingicalgd on thig rapord 13 true and accurate and
limitad liability compary or thé receivar or Truistes e

P

SIGNATURE:

%5570.:‘5 9/7 L5

R, OR AUTHORIZED REPRESENTATIVE

EMSER,

Oarglimia Phana 4

mm&ﬂmm%&
[



