2002 UNIFORM BUSINESS REPORT (UBR) FILED
_ Feb 05, 2002 8:00 am
DOCUMENT # L01000011977 Secretary of State
INTERCONTINENTAL CURRENCY EXCHANGE, L.L.C. 02-05-2002 90118 034 ™7130.00
Principal Place of Business Mailing Address
5301 NORTH FEDERAL HWY.. STE. 120 5301 NORTH FEDERAL HWY.. STE. 120 vALO~U
BOCA RATON FL 33487 BOCA RATON FL 33487
® s IGRATATR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
% éa S9 Not Applicable
Zie Country Zip Country 8. Cortificate of Status Desired a gese'ggq l.;\ilt’ied;tional
6. Name and Address of Current Reglstered Agent . — -~ 7.. Name and-Address of New Reglstered Agent -
Name
gam&lE:g’H%iM:?EDERAL HWY., STE. 120 Street Agdress (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required whan raingtating) DATE
P FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM . O Delete TITLE [ Change  [CJ Addition
NAME RABEHA, SAJIH ‘ ) NAME

STRECTADORESS | 5304 NORTH FEDERAL HWY., STE. 120 STREET ADDRESS

CITY-ST-2IP BOCA RATON FI. 33487 CITY-ST-ZiP

TITLE : 3 peleta TILE [J Change  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ‘ ] oo = .« Ochenge [ Addition
. e ——— — - -— N — — - . e - St & 7 i -
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE . [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detets TME [Jchange {7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘O pelete TITLE : ' Ol change [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CiTY-S7-2IP CITY-5T-21P

11. | hereby certify that the informaticn 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 shail have the same lsgal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

| e It (G 1
SIGNATURE: / GEETYRER=QUIRED / ).29.0/ 45,493»9330

[k

CR2E083 (9/01)



