2001 UNIFORM BUSINESS REPORT (UBR)
L.99000001954

DOCUMENT #

1. Entity Name

ICON FINANCIAL L.L.C.

y -

Principal Ptace of Business

1305 N. FLORIDA AVE.
TAMPA FL 33602

Mailing Address

1305 N. FLORIDA AVE.
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Fl

LED

2001 HAY 15 py 1:52 -
DIVISION OF CORPORATI

TALLAHASSE

I

F

ONS

A

i T Vi

City & State City & State @ FEi Number . Applied For
- - - - § A%FQR Not Applicable
Zi ount 2Zi Count i
P Country P ountry 5. Certificate of Status Desired . ] $500 ﬁ?ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THEOF"‘OS' JOHN S Street Address (F.O. Box Number is Not Acceptabla)
1313 8TH AVENUE, SUITE 300
TAMPA FL 33602
City FL Zip Code
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
S.gnature. typed or printed name of registared agent and title if applicable. {NQOTI Registered Agent signatura required when rainstating) Date
PG
FILE N‘i ILWE!! FEE lI $50.00
- e — |=Maké&ChetkPa béé’tu"-De tmentof State— | - T
i - | T i d
9, MANAGING MEMBERS / MEMBERS 0. ADDITIONS / CHANGES
T 'MGR ‘ [ Delete meE ' [ Ghange [ Addition
NAME THEOFILOS, JOHN S NME
i smreetanoess | 1313 8TH.AVENUE, SUTE 300 - - STREET ADDRESS
CITY-5T-7IP TAMPA FL 33602 CITY-57-21P
TMLE ] Delete TITLE _ _ 0 _C:r:ugnge [ Aadition
NAME NAME S s L|_-::_q.:ﬂ_“'-|' P
- ™ 1, ———
STREET ADDRESS STREET ADDRESS S5/ 1601 U0y rl_:l_l r
omv-stze | - CTY-57-2IP shag0 00 wkessl, 10
___TlTlE ~.[.Delete TITLE . - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [[] change  [] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THE A [ petete TITLE [ Change ] Addition
NAME 7 NAME
STRAEET ADOATSS STREET ADDRESS
CrY-sT-ze CITY-ST-2IP h 4 /
TITLE O velete TITLE V 3 change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS | .
CITY-57-2IP CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurale and that my signature shall have t! @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this n port as required by Chapter 608, Florida Statutes.

SIGNATURE:

83237

vES

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

J/riz/ .

Daytime Fhone #

€ 2£100-

t

CR2E083 (11/00)



