2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001954

1. Entity Name

ICON FINANCIAL L.L.C.

Principal Place of Business

1305 N. FLORIDA AVE:
TAMPA FL 33602

Mailing Address

1305 N. FLORIDA AVE.
TAMPA FL 33802

2. Principal Place ot Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90008 043 ***%50.00

0017909

guuU4 Uy -

R

DO NOT WRITE IN THIS SPACE

Wil

City & State City & State 4. FEI Number Applied For
59-3568 1 73 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O g}se'gg‘ lﬁg:;tional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Raglstered Agent

o T K - - - - e e - Name —5 : T--_-[ ¢ -

THEOFILOS, JOHN § -

’ Street Add £.0. Box Ny A tablg)
1313 8TH AVENUE, SUITE 300 A S P KPP S TR e A venue_
TAMPA FL 33602

T po

FL

02

8. The above named entity submits this statement for the purpose of changing its registered office or registered a{gem, or both, in the State of Flerida.

SIGNATURE
Signature, typed o printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
iake Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS f MANAGERS 10. , ADDITIONS / CHANGES .
TITLE MGR O Defets TITLE M g eV , OJ Change  [=Aadition =)
N THEQFILOS, JOHN S e eNsabeth Theo Alos 3
STREETAODRESS | 1313 8TH AVENUE, SUITE 300 STREET ADDRESS I < N . F lo v t'f’(@ Aﬂ,’e,mue_, §
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P —‘%&m/m “'_'“_,L’ 23 QDQ— Iéj"'
TITLE T Delete TITLE }.:{ﬁ_r“ ‘ . [ATrange [ Addition | &5
NAME NAME oA 5.7 e&‘f:i fos
STREET ADDRESS STREET ADDRESS /30% . /O"f cfa /»44/{,
CITY-ST-2IP CITY-§T-21P TR O [:L = 30 P
T e e [ Delete. LT o [JChange [ Addition
NAME - T e T a e =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE O oelete TINLE fJ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | o STREET AUDRESS
CITY-ST-2IP CITY-ST-2/P
TIMLE O pelete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 legai effect as if made under oath; that | am a managing member or managar of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

YR 5220573

Data Daytime Phona #



