FILED

g May 10, 2004 8:00 am

\ 412
2004 uMEES‘HQB';IEggR@"Y Secretary of State

04-22-2004 90355 002 ****50.00
DOCUMENT # L03000030037
1. Entity Name
ICE, ENTERPRISES, L.L.C.
Principal Place of Business Maiting Adctess 3 q“ “ :)30 {
535 LS. HIGHWAY 1 106 D BENT ARROW DRIVE e
JUPITER, FL 33458  US IUPIER, FL 33458 1S . PR
|
2. Principal Flace of Business 3. Mailing Address l m || “I l[
Suite. Apt. ¥. ets. Suite, Apt. ¥, etc. 03232004 Chg-LLC CR2E0S3 (1/03)
Ciy & Stale City & State 4. FEtNumber SR Applied For 2,
—_— ] e S e e e = = [T e T ' gl— QQ;U?‘?OI“’ Nol Applicabie
Zip T Couniry Zip Country 5. Ceriificate of Stanus Desleo O gf:gg; rm‘:lmm
6. Name and Addresa of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
g ——e oy e ol e - . S .__l‘_\larle" — - P —_— e —
< { TIBBETTS.IRENE. .~ T o — - -
1060 BENT ARROW DRIVE T . — | Stieet Address (P.O. Bax Number is Not ASCepiable) - c
JUPITER, FL 33458
City FL l 2ip Coge

0. The abova hameo entity submits this sialement for Ie purpose ol changing its registered office of tegistered agent, or goth. in the State of Floriga. 1 am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE _Q.ML C. 2btettls 4 -13-0F

e, ypad o mmﬂnm;d:wnmmwuu # appieatie. NOTE: Reguit /8 A6t 2x0nShIe TV 60 whith jengaang) DATE

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS / MANAGERG 10. ADDITIONS/CHANGES
e MGR (] "™ nne Vice President Rl cmange [ Asaiion
NAME BABIARZ, CATHY NAME Babiarz Cathy
SIREET ADORESS | 15 PARKER AVE. STREET ADORESS
oTY-51-2F | MADISON, CT 06443 Y- 5i-2P r.li[zd ?ggﬁerpévefmnﬁ 3
e t [ peirze e resid 81:1 t Clcrange  [Xadction
[ i HAME ]Elggetts Irene
STREET ADORESS eSS |106D Bent Arrow Drive
oy 51-28 _ ewrs® | IJupiter, FI 33458 S S _
-* e - - R - - I ek ME ’ ) Clcmange [ agation
KAME RAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 27 cay-si-2p
e} _ e 3 Dtere_ e [ crange [ Asasion
RAME e
STREEY ADORESS STREET ADDRESS
CTY-S1-TP . . || or-ST-ar
TTLE (3 Deter ILE {IChange [ Aostion
HAME HANE
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P IY-51-2P
L (] Geime uk: Cltrange [ asoiion
,..-M'-.;-. S Tl T HAME
o STREET ADORESS . . STREET ADORESS
R LRC e I ) X 1, Ae e . apd® s g WEe b e heh e gy el CITY-STAP f sl £ My [ T

11. | heteby cerlily that tha information supplied with 1his filing does not qualily for the exemption stased in Section 119.07(3)(i), Fiovida Statutes, | further certity [hal the information
- indicated on this repart is.tue and accurate and 1hai my signati/e shall have Ihe same legal eflect as if mage under oath: that 1 am a managing member of Manager of the

* limited liability company 6 the receives of trusiee empowered fo execule this report a8 required by Chapler 608, Foriga Statutes,

SIGNATURE: v 1A{0n C. M ‘/—/3—0*/

D OR PRIMTED NAME OF BIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRISENTATVE Oxip Oaypri Phona 1

"w



