2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ICON FINANCIAL L.L.C.

L99000001954

Principal Place of Business

1313 8TH AVENUE. SUITE 300
TAMPA FL 33602

Mailing Address

1313 §TH AVENUE. SUITE 300
TAMPA FL 33602

2. Principal Place of Busmess

130% N.Flori

ida. Ave

3. Mailing Address

mwme.,

Suite, Apt. #, etc.

FiILED
CRETARY OF
OIViS ON CF CORP

DJUL 10 AM %25

STATE

DO NOT WRITE IN THIS SPACE

ORATIONS

LTS

jte, Apt. #, efc.
:[Zapu FL
City & State

THEOFILOS, JOHN S
1313 8TH AVENUE, SUITE 300

City & State 4. FE!Number Applisd For
Not Applicable
3 o) ot Zp Country 5. Certificate of Status Desired O $5.00 Additional
= Foe Reaguired
===z 8:=Name and Address of.Current Registered Agent__ _ 7. Name and Address of New Registered Agent
77| Name B = e

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

TAMPA FL 33602
City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9 MANAGING MEMBERS MANAGERS Yoo — ADDITIONS JCHANGES
TiLE MGR [ Detete TIFLE [ Change [ Addition
NaE THEOFILOS, JOHN § NAE
STREET AD0RESS | 1313 8TH AVENUE, SUITE 300 STREET ADDRESS
CaTY-$1-2P TAMPA FL 33602 CITY-ST-21P
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME e LTI T s e Y sl PR
STREET ADDRESS STREET ADDRESS = "wllll? THA ﬁ:—?iil T0s--015 =
LS L 2.0 3
OfTY-ST-21P CiTY-St-2° Fhdratt 70 kst 0
TILE . — .. Ooetet pme - [ Change [ Addition
NAME i NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2P
TMLE O Detete TME [ Changs [ Addition
 NAME NAME
 STREET ADDRESS STREET ADDRESS
i CHTY-ST-ZIP CITY-ST-2IP
I e [ Delete TMLE O3 Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
FITLE ' ] Delete TIFLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

 SIGNATURE:

11. | heraby certify that the infarmation suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the |nformal|on
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowereg g axecute this report as required by Chapter 608, Florida Statutes.

7/7/m &> g7R0ST

ElsTs

ED

WATURE‘NDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytma Phone #

A0

'

CR2E083 (5/00)



