2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UB ) Aug 25,2003 8:00 am
DOCUMENT # 02000008502 / Secretary of State

1. Entity Name 08-25-2003 90041 025 ****50.00

MICON, LLC
Principal Place of Business . Mailing Address
7607 PORTOSUEND AVE. W 7607 PORTOSUEND AVE. W |
BRADENTON FL 34209 BRADENTON fL 34200
2. Principal Place of Business 3. Mailing Address ”ll“l“ Iu II“I“'“ “I“ ||||l"||| ||”| IIII’ |Im I““ Ilm “‘] lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES

City & State City & State % rggr 4 g Applied For
d( 2 5 Not Applicable

PP v B0 =i | 2 e | EOMIY s o | g Ciiigans ot Status Disired 7 [~ $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND & KNIGHT LLP
BRADENTON FINANCIAL CENTER Street Address (P.0. Box Number is Not Acceptable)

1401 MANATEE AVE. W,, STE. 1200
BRADENTON FL 34205

. . ) g City . FL Zip Code

8. The. abbve named-gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept —[
the obhganons of reglstered agent.

ot
° :'ls

SIGNATURE 2

i 4y - Signature, typed or printed nama of registéred agent and title it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
L ; ) FILE NOW!!! FEE IS $50.00
t Make Check Payable to Florida Department of State
i Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE LA CATAN 3 Delete THTLE [l Change  [J Addition
we | Ciaskzaa Nov e NAME
STREET ADDRESS | T Qo™ {2 ./\—usue Mo Ao STREET ADDRESS
CITY-ST-7IP R vod ¢ v\c\_&/\ L 2620 N\ GITY-ST-2IP
TLE ™Mee™M O3 Delete T I Chenge [T Additon
NAME NMicina el \NOVO\K NAME
STREET ADDRESS ’{ Q o m S 8 N ﬂ(v( STREET ADDRESS
CITY-ST-2P- = d'? s CAETRA o2 O T R ST g | e ST e e —
TITLE 0 [ pelete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP ' CITY-ST-2IP
TITLE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
MLE 0 Detete TITLE [VChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the information 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @N\\m -M\WE( (805 e Noumk\ T 2203 qxa82-UAH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!VE Date Daytima Phone #

g

CR2E083 (4/03)



