FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

—
DOCUMENT # L03000031981 01-13-2004 90041 010 ****50.00
1. Entity Name -
18ICPLLC
Principal Place of Businass Mailing Aadress LGYUULI41
2601 SOUTH BAYSHORE DR, STE 1200 2607 SOUTH BAYSHORE DR, STE 1200
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
B s 1 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 61092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
01—0796533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gi'gg‘:i?:gio“a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- —= ¢ T e #Uam.e._:-.(_;a:-z-;' St omoroon o RS N

= -

NS CORPORATE SERVICES INC. -
501 BRICKELL KEY DR, STE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

B =R

b
l

I

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE _ " - : : PRI - —
. Signature, typad or printed name of registered agent and thle if applicabla, (NOTE: Registered Agart signature required when rainstating) . B C T DATE. .
Filing Fee is $50.00 st ... 7 . .Make check payable to. ' .
Due hy May 1, 2004 N ‘ ..+ Forida Depaitment of State- - ‘
. i cy ea
5. - MANAGING MEMBERS/ MANAGERS 1. . i =~ ADDITIONS/CHANGES T
THILE MGR 1 Dalete TITLE PRESTIDENT Change [T Addition
NAME HORN, JOSEPH NAME HORN, JOSEPH
STREET ADDRESS | 26071 SOUTH BAYSHORE DR, STE 1200 SREETADDRESS | 2601 S. BAYSHORE DR. # 1200
_GTY-S-ZP | COCONUT GROVE, FL 33133 ervstze | MTAMI, FL 33133
TIE . [ pelete TILE VICE PRESIDENT O change X 3daition
ME NAME KAHANE, ALLAN
STREET ADDRESS SWEETADDRESS [ 95(3] S. BAYSHORE DR. # 1200
CY-ST-21P CITY-§7-2p MIAMI. FL> 33133 .
e [ peere ThLE SECRETARY . O crange K] Asdiion
NwE oo T NAME " DJERASSI, GIDEON : -
STREET ADDRESS STREET ADDRESS 2601 S. BAYSHORE DR. #122, MIAMI
CITY-ST-ZP CITY-S1-2IP FL. 3
TITLE O Delete TITLE - o [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-St-2p
TIE {1 Detete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS
CITY-57-7 - o o T oITY-ST-2IP e __— . to R
TIE L (3 Delete TILE * [dcChange  [] Addition
NAME . . .o NAME P :
STREET ADDRESS STREET ADDRESS ’ . -
CTY-ST-ZF - = - - - . . . CITY-ST-21P

1.1 hégreby 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 rue and acc and that my signature shall have the same legai effect as if made under oath: that | am a Managing member or manager of the
limited liability cornpany or the receiveror §usteg gfnpowered to execute this report as required by Chapter 608, Forida Statutes.

cerh HORN
SIGNATURE: =1 dben] 01-09.04 305 9600770

SIGNATURE AND TYPED OWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phorie #

£




