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a

APPLICATION FOR
U INSTATEMENTFOR (g ~ . Secretary of State
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS  :

Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET ARY 'UF <TATE
Ty i, DOCUMENT # Lm [ALLAHASSEE, FLORDA -
13, Principel Place ol Business Address

IC Ventures LLC
300 South Pointe Drive

IC Ventures LIC
300 South Pointe Drive

Apt. 1502
Miami Beach, FL 33139 . Apt. 1502.
i ' ) Miaﬂ'ﬂ.‘ Beach, FL. 33139
IF azove ma hng address is NCorfect in any way, line through Incorrect information and snier comaction’in Block 2a. ! '
2 Prncipal Place of Business 2a. Mailing Address [ 3. "Date Organtzed or Qualified | 3a. State of Formation
12/17/98 Florida
Suite, Apt mete Suile, Apt. #, eic. ] ] _
‘ ' 4. FEVRumiper [] Aeptied For
Cry & St " City & State 65~0901055 [] ot Applcadle
T S - I'% Diie of Last Feport 8. Gortiicats of Stalus Desired
T Country Zip T Country - 1 E o
- L7 S )

7. Name and Address of Current Reglstered Agent

American Information Services, Inc. - —
Cne S.E. Third Avenue, 28th Floor ' ree
Miami, FL 33131 ' T : *
! 3313 [ ~Sifte, ApU¥. 6ic. " B
L e AT Zip Gode
o e FL : :
9. 1. bemg appainted the registered agent of the above named limited Ilabllltyoompany, am (smlllﬂrwith and aooeplmeobhgahonsoiChap!erGOB F.S. ;

Fcl.n;\.j‘-:t(t\g nt MAM%M‘GM%MM*‘ S Date IQ’ZCJH
AFG GTERED AGENT T SIGN
T ' City, Stale & Zip Code

10. Trie Managing Members/Managers Business Street Address'
MGR Ingrid Casares 300 South Pointe Drivef’ Miami Beach, FL. 33139 1
Apt 1502 N
10003047851 ——
- -1/A17/99--01102~-009

k150,00  *+4%]150,00

, \%ﬂﬂ

\ 11 {cerlity triaf | am managing member/manager or the reciever of trustes smpowerod 1o executs this application as provided for in chapter 608, F.S. Hurther certify thet when

te g s remstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this applicatin is true and accurale, and my signalure shall have the same legal eflect

¥t feis e by the imited liability company have be;
sl eate u e oath f @y) i
Segraatiate of
. w-s - Date %ﬁﬁ— Daytime Phoneg »@SSZZSQL_

REaragnan Kenbaer/Man,
Ingrid Casares

A
it name of signing Managhg Member/Manager

Ty o
CRH2FOMN 12708



