2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # L 02000031203

1. Entity Name

ICCL ENTERPRISES, LLC

ecretary of State

04-23-2003 90128 039 ***%£50.00

Principal Place of Business

8901 SW 78TH COURT
MIAMI FL 33156

Mailing Address

8901 SW 78TH COURT
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . A Name _ - N

COHEN, SHELDON L ' ' - piinteiabettik i

8901 SW 78TH COURT Street Address (P.O. Box Numbe@i}\cce plable

MIAMI FL 33156

City Zip Code

T2
FL

this statement for th

9. The above named entity su se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

Ex
- o3p HELDon L CoM O -0
SIGNATURE & . 4 o 3
| Signa\ur(typad o printed name of registered agent and tite it applicable. (NEOTE: Registersd Agant signature required when reinstating} DATE
1
' . _ FILE NOW1!! FEE IS $50.00
\ "Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TILE MG RM [ Change [ Addition
NAME NAME 5H£=L._Z>ou L CotlEad
STREET ADDRESS SREETADDRESS | B2e>,  SH) 7 ‘g?h LoLET
CITY-ST-ZIP CITY-57-21P MMy, FL. 3370b
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE e [ ekt TILE [ Change [ Addition
NAME T ’ N " Skl K
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Additicn
LIVIAY S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
" me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
" TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information syppTiad with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report is true and ale and that my signature sha!l have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recg I js report as required by Chapter 608, Floriga Statutes.

B - VI - b

Daylirne Phors #

o-oF

SIGNATURE: LOSHeLpon A [pa#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORLZED REPRESENTATIVE Date

0019585

CR2E083 (10/02)



