FILED
Apr 08,2002 8:00 am 8
ecretary of State

04-08-2002 90209 047 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000019551

1. Entity Name

iICC AMERICAN, LLC

Mailing Address

4465 WEST GANDY BLVD.. STE. #300
TAMPA FL 33611

Principal Place of Business

4455 WEST GANOY BLVD.. STE. #800
TAMPA FL 33611

VoW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

JAHER A

DO NOT WRITE IN THIS SPACE

Qi

[P——

City & State City & State 4, FEI Number Applied For
- 3 75[; (p ch Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
i Name

COOPER, MILLER M
4465 WEST GANDY BLVD., STE. #800
TAMPA FL 33611

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

A

Bse of changing its registered office or registered agent, or both, in the State of Florida.

‘ 3 s lag

(NOTE: Registerad Agent signalure raquired when reinsiating) DATE

or the pl

ofyéistersd ags) Wﬂplicsble‘

. FILE NOWI!!I FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Iy bl

L [ Delete ML car CW hOLYY\ Clchange TR Additon | S
NAME HAME Qm& CMJ“"‘ Biud. H G <
STREET ADORESS sweersoniess | 49 LS V. G g
GITY-ST-2P CITY-ST- 2P e, F L 5:3[9 1 §
TLE 3 Oelete TmE ) ) chenge [ Addition | €3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TTE, . [ pelete TMLE . P P {7} Change [ Adaition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE 1 Deiete TME ] Change  [CJ Addition
NAME NAME

STREET ABDRESS STAEET AUDRESS

CIRY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-8T-21p CITY-5T-2IP

TITLE 7 oelete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-5T-2P

limited iiability company or the rec

indicated on this repart is true and accurate and that my signature shall have 1
rad 10 execute thi

REAUIRED—

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

F 8oz (Be)er- 143

BIGNATURE

SIGNATURE AND TYPED o»{PmpﬁED NAME Q& arﬂ/oﬁmmme EMGER OR AUTHORIZED REPRESENTATIVE Dale

Daytima Phona #




