2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT # 01000016080 tary of Stat
1. Entity Name ecre a O a e
ICON ELECTRIC, L.L.C. / 09-08-2002 90125 006 ****50.00
Principal Place of Business Mailing Address
213 MCCOY DRIVE 213 MCCOY DRIVE
LAKE PLACIO FL 33852 LAKE PLACID FL 33852 ' o
us Vo gt e us lg 78 45
Same As.Above - -Same As Above . w
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. L. - DO NCGT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number - Applied For
59-3751446 Not Applicable
Zip. P Country Zip Country 5. Certificate of Status Desired [ $5'00 'Q_‘ddi“""al
£ Fee Required
= . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ’ o o
WETZEL, DEBORAH $ Jeffrey J. Wetzel
Street Address (P.O. Box Number is Not Acceptable)
213 MCCOY DRIVE S T R S pamber
LAKE PLACID FL 33852
Lake Placid, Florida 33852-6807
“YLake Placid, FL |{58%%
8. The above named entity submits this statement for the purpos: changmgts registered office or registered nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Qﬁ&
' . mber 7th 2002
SIGNATURE Jeffrey J. Wetzel \ \J\ ~ Septe
Signature, typed or printed name of registered agent and title if applicabla, %‘T‘!,’I:Ieaﬂle—r_ea' Agenl signatwe required when rainstalingN DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 betete TMLE O Change [ Adtition
HAME WETZEL, JEFFREY J NAME
STHEET ADDRESS | 293 MCCOY DRIVE STREET ADDRESS
an-st-2¢ | L AKE PLACID FL 33852 oirv-51-2¢
TMLE MGRM T Delete TITLE Tl change [ Addiiion
NAME WETZEL, CHARLES D NAME
STREET ADDRESS | 213 MCCOY DRIVE ) STREET ADDRESS
omY-st-2f | LAKE PLACID FL 33852 = 'f omy-st-zP
-TME = -+ - MGRM~—= - . . .- . Hoegte. — f me - | .. [J Change [ Addition
NAME BASSETT, GREGORY L NAME
STREET ADORESS | 1816 5TH AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CITY-ST-2IP
TITLE [ velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE . [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP . . . . CITY-ST-2IP

11. | hereby cerlity that the information supptied with this filing daes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability cgmggny or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRIN

i

AGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Prona #

D NAME OF SIGHING MAN.

CR2E083 (4/02)




