2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000103
1. Entity Name
I-CAP, LL.C.
‘ OOFEE 28 PHI2: 48
Principal Piace of Business Mailing Address
5706 BENJAMIN CENTER DRIVE. SUITE 116 5706 BENJAMIN CENTER DRIVE. SUITE 116
TAMPA FL 33624 TAMPA FL 33634-5262
2. Principal Place of Business 3. Mailiﬁg Address ”“"lu ||| Il” m" “m ||m IHH “"‘ |I“| |I||| ”l“ I||||m| |“|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3570257 Not Applicable
Zip Country 2P Country 5. Certificate of $tatus Desired a §5.00 P_«dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTIAN ,  £pRrL R
COHN’ ROY W ESQ. Sireet Address (P.O. Box Number is Not Acceptable} ]
3321 HENDERSON BLVD. 15214 LARE MavpiNE  DRIVE
TAMPA FL 33609 ,
City - Zip Cede
ODESSA, FL | 33550

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent sighature requirec when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS JCHANGES
TITLE MGRM [ nesetn TITLE MG RM < Ghangs (] Ateinion
NAME MARTIN, EARL R NAME MART N, ERRC K. —
e
st anohess | 5706 BENJAMIN CENTER DRIVE, SUITE 116 e | JSd ) LA KE  MAVRINE  DRIVE
CITY-$T-2IP TAMPA FL 33634 CITY- S$T-71P O DESSA Er 23 5-5"(‘,
TITLE [ petete TITLE [(Ochangs ] Audition
NAME ) NAME
STREET ADDRESS STREET ADDRES3 3 l g ] O O
CHIY-8T- 1P ) CITY-3T-2IP
ne - [ petete TE U [ tmange ] Admition
NAME nAME TRt esA4r——2
STREET ADURESS S$TREEY ADDRESS -0/ 100001 0370032
CITY-$1- 7P COTY-8T-21P dESEFTN NN edkeaeEN 0N
THLE " O Dewete e ] thangs [ Auarion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-81- 2P CITY- $T- TP
me 1 petate LE (O changs [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- TP
JTE [ petetn TITLE Jchange [ Addticn
"MAME NAME
STREET ADDRESS STREET ADDRESS
,ny-sT-1tp . ) CITY-3T-7IP
11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.
#'Qﬂ o -r! > .mmeE?é/mm ﬁ s U Zqzz ,'_j /‘ n\
SIGNATURE: AL A ¢ fiA T - 83 (8r2)850-0909
L SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4 L2

4v  e501100

CR2E083 (9/99)



