2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
I-CAP, LL.C.

199000000103

Pringipal Place of Business

5706 BENJAMIN CENTER DRIVE, SUITE 116
TAMPA FL 33634

Mailing Address

5706 BENJAMIN| CENTER DRIVE. SUITE 16
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Addres‘s
\

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

.

FILED

Dl MAR -5 AM S: 33

PTTARY OF STATE
EEE:‘&ASQEE FLGRIDA

N M MR

00 NOT WRITE IN THIS SPACE

- 3

City & State City & State 4. FEI Number Applied For
14 59'3570257 Not Applicabla
e 2P Gourtry - - 4P | Gountry - |-5.-Certificate'of Status Desired - [ $9-00.Additional

Fee Requared

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

} Name

MART'N: EARL Street Address (P.O. Box Number is Not Acceptable)

15211 LAKE MAURINE DRIVE

ODESSA FL 33556 _

) ' City FL | ZrCode
8. The above named entity submits this statement for the purpose of chaTging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and litie if applicable. | (NOTE: Registarac Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
e MGRM I Delete TITLE [JChange [ Addition
NAME MARTIN, EARL R i NAME .
STREETACDRESS | 5706 BENJAMIN CENTER DRIVE, SUITE 116 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS o0 == = E —
CTY-5T-2IF CITY-5T-2P . =03/0901-=01109——-022
TLE [ Delete Time Fxakd0, 10 Chesngek ST Mibtion
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TTLE O Change [ Adeition
NAME ! NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME ‘ f rove
STREET ADDRESS | § STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TE . O Detéte TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P | CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

<=5

D

1-21-0f  8I3-830-0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBER MANAG

, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phona #

< QNN

CR2E083 (11/00)



