2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICEBERG LL.C.

1.98000002992

Principal Place of Business

C/0 WORLOWIDE INCORPCRATORS LTOD.
2530 CHANNIN DRIVE

WILMINGTON

DE 19810

Mailing Address

G/O WORLDWIDE INCORPORATORS LTD.
2530 CHANNIN DRIVE
WILMINGTON DE 19810-1202

2. Principal Place of Business

3. Mailing Address

Il

APPRUYEL
AMD
FILED
QO UL -5 PN 3: |

_SECRETARY 8F STATE
ALUARASSEE, FLORIE A

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
NOT APPLICABLE Net Applicable

Zip Country Zip Country a $5.00 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot -New Registered Agent

CORPORATE CREATIONS ENTERPRISES INC.

Namecomaoﬁm Qﬂ,€4ﬂ0ﬂc ﬂ/(:’ff/ozh Inte.

Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418

T FourrH <., Fzoo

Y Mam Bepcd

FL

515

jjefegisterad office or registered agent, or both, in the State of Florida.

L. dzm}-@ﬂ:’, (res.

’1’/3’/2000

{NQTEL Registered Agent signature requirad when reinstating}

¥ DATE

FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MGAM O petets s ] [ cange [ Adittion
RARE BREHAUT, DAVID - MAME EOOOD=Z2221 !:! b —— s 8
sTaEET anoRess || A CONNELLERIE STREET ADDRESS -0t 2/n0--01 73—y )
cry-sene ) SARK CHANNEL ISLAND GY9 -OSF - ar- e whaas0, 00 w50, 00
TITLE O pelots TITLE [ cosngs  [] Additlon
NAME NARE
STREET ADDRESS STREET ADDREZS
CITY-3T- 1P cITY- 31- TP
Porme [ petetn e (Jchange [ Adilisn
! mamE NAME
STREET ADDEESS STREET ADDRESS
cinY- §1-0P CITY-3T-2IF
TmE [ baeta TITLE [Jchange [ Additiocn
NAME NAME
STREET ADDRERE STREET ADDRESS
CITY- V- 2iP CITY-§1- TP
e 1 petetn TME {lchangs [ Adition
nANE RAME
STREET ADDRESS STREET ADDREST
CTY-S1- 1P oIY- ST- 1P
TinLE L [ Detets TITLE [ ctange [ Additien
maMz NAME
STREET AUDRESS ’} STREET ADDRESS
CITY-§T- 0P CITY-3T-7P

11. | hereby certify that the information supplried with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S3ea AT REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR pnm‘r?ﬁﬂ{ OF SIGNING MANAGING MEMBER OR MANAGER

W /8, 4000

Daytime Phene #

¥

OIS LO0

tl

CR2E083 {9/39)



