FILED
2003 LIMITED LIABILITY COMPANY Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 7397 Secretary of State
1. Entity Name 02-07-2003 90013 008 ****50.00
URETEK ICR, LLC
Principal Place of Business Mailing Address -
130 BOMAR COURT STE. 150 130 BOMAR COURT STE. 150
LONGWOOD FL 32750 LONGWOOD FL 32750
A s LR
Suite, Apt. #, otc. Suile, Ap! #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied Far
25 - 274 IES Not Applicable
i Country Zip Country 5. Certiticate of Status Desired [} _'?5'00 Additionalr
. — . B Y PP T v T slemf ST e s et e Foe-Required . ¢
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TROUT, MIKE
130 BOMAR COURT STE. 150 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {MCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS “f 10. ADDITIONS | CHANGES
Tme O Delete TITLE SR MG B Dl change X, Acdiion
NAME NAME Roberf R. & Jr.
STREET ADDRESS seeranoness | 1420 Ohedlin Terr
CITY-§T-21P v - CITY-ST-7IP Lok - Mw-] ,PL gﬂ 4 (0
e 7 7 Delete TITLE Bidiledl.  y7) (o IEIN O] change DR Addition
NAME NAME CHAEL- A TRoVT
STREET ADDRESS STREET ADDRESS %S’ Lreelwale, Terrate €106
CiTY-§T-2IP CITY-ST-2IP toke Musq FC 3> (=
TILE o [ Deete——— -t T = [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21F
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify 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 thatgmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thereeet 2 powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 74777 f_RFA?o" CETIR. LIVESAY o, o fozfos  Hon 921 4L 4k
SIGNATURE AND TYPED OR PRI W OF S!GWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #

CR2E083 (10/02}




