L

+

2004 LIMITED LIABILITY COMPANY FILED

»

. Entity Name
‘ICENSE 0017, LLC

. ANNUAL REPORT . o
DOCUMENT # L02000012765 Ja"sﬁﬁ;.ft‘;?;‘, (?fss‘t’;’t? M

Princlpal Place of Businass Mailing Address
25 HUBBELS DR STE 200 25 HUBBELS DR STE 200 ~ B
MOUNT KISCO, NY 10549 MOUNT KISCO, NY 10549
01162004 No Chg-LLC CR2E083 (10/03) o
DO NOT WRITE IN THIS SPACE PRr=Tr— T T
36-4498147 Not Applicable

o ) $5.00 Additional
5. Certificate of Status DesTred_ I ] Fee Required

§. Name and Address of Current Registered Agent

ogpommonsTEM DO NOT WRITE
PLANTATION, FL 33324 IN TH’S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE ——— S - ST
-+ Signalare, typed or printed name of regislered agent and titls T applicakile (PVJOTEV Ij!evqislezesl fﬂgemsignalurarkaqu’ired when rginsta!,inp) . DATE -
Filing Fee is $50.00 ’ ,’é’;f%mﬂg 136e3 . -
Due by May 4, 2604 : - DLA26/04~E00R1-004 50, 00

v. MANAGING MEMBERS/MANAGERS . '

TLE MGRM

Nave SULLIVAN, JOHN

STREET ADBRESS | 25 HUBBELS DR STE 200 ' o — —
CITY -ST-ZP MOUNT KISCQ, NY 10549 ’

TNE

WAME

STREET ADDRESS
CITY-51-71P

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

- GTREET ADDHESS ) . e .
CIEY-5T. 2P ’ N peets b Py He . - o e R - C

i TITLE
NAME PR A 4
STREET ADDRESS el .

L CITY-GF- 2P S e T e ' o ) - —

- Ihereby certify that the infermation supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerily that the Information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability comp the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes. B

SIGNATURE: = _ 11604 Guappags

SIGNATURE AND YYPED OF PRINTED rhugir\smmus MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Fhons ¥




