| FILED
2003 LIMITED LIABILITY COMPANY Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT # L0O1000008439 Secretary of Stat
1. Entity Narme 02-19-2003 90001 013 ****50.00
ICS FLORIDA LLC
Prihcipal Plaée of Business ' Mailing Address
124 CENTRAL AVE - 124 CENTRAL AVE
CRESCENT CITY FL 32112 . CRESCENT CITY FL 32112
us us .
R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. LI CHECK HERE I MAKING CHANGES
City & State City & State 4. FEINumber  B5-1107124 Applied For
Not Applicable
Zip Country “Zip Couniry 5. Cerificate of Status Desired 0 fi.gg' Scr::ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- -— T e e T ey Nameg ~—= === - Tooemm TE T e e "
HERSHBERGER, ABRAHAM _
64 HEATHER COVE DR Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required whan reins:aw e~ DATE
* FILE NOWI! FEE IS $50.00 %F‘\U
Make Check Payable to Florida Department of Stafe
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM Ooeetz -~ § me O Change [ Addition
NAME HERSHBERGER, ABRAHAM NAME
steeT noaess | 64 HEATHER COVE DR T STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33418 - CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-21P CIy-ST-2IP
TITLE i e %’['_:[_gem:g__m ,.I'_TE__::;:, e e []___Qﬂange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P _
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Fiorida Statutes. | further certify that the information

indicated an this report is true and acgurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei

or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
) H s : -
SIGNATURE: ____ A NATUBEREQUIRED

SIGNATURE AND TYPECYIR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

) l

CR2E083 (10/02)




