2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006506

1. Entity Name

1.C. ASSOCIATES, LLC.

TATE
ATIONS

COHAR 20 P 12: 33

Principal Place of Business Mailing Address
10045 NW. 88TH AVENUE 10045 N.W. B8TH AVENUE 322 84’&3
MIAMI FL 33178 MIAMI FL 33178-1449

WA

o RN

2. Principal Place of Business
Box 43%
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
H;W&o‘k 83 1‘3\"%%’1135 Not Applicable
Zip Country Zip Country - . $5.00 Additional
e HSo. _ w S 5. Cerlilicate of Status Des\(ed O Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOLFE' LEON J Street Address (PO, Box Number is Not Acceptabls)
NATIONSBANK TOWER, STE 3500
100 S.E. SECOND STREET
MIAMI FL 33131 City TREET

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
DATE

Signature, typad or printed name of registered agent and btie 1t applicabla, {NOTE: Registerad Agenl signaturs reguired when reinstating)

1
FILE NOW!I! FEE IS $50.00
Make Ch"eck Payable to Department of State

Lt}

a. ___ MANAGING MEMBERS /MEMBERS 14, ADDITIONS [ GHANGES

me L T T [ Delete TITLE M Hewlooy (] champs i Astiion
KAME e HAME \‘W"ﬁ;b‘of*\de"\l

STREET ADDRESS | . . T - f__-.',"“* :_ - ) sTReET ADORESs | Doy M C £ Al

CITY-8T-21P R cry- 87-21p Motrdurs FL 33150

TITLE [ Deleta TITLE [ change [ Atdition
NAME NAME
Csteeev ADpAess | ) - —T R TsRmr ORERST|LL.— T TS e e L
CITY-ST-2IP CITY-8T-2IP DDDDE 1 88??‘?_,—4 | -
e [ deten s -03/29/00—0 10 38me00A astion
NAME RAME sk, 00 sesS0,. 00 -
STREEY AUGRESE . STREET ABDREST

CITY- 3T-2IP CITY-§7-7IP

e 1 peters me O changa  [[] Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-21-TIP CITY-81-11P

TME, ] petsts TITEE i [ change  [] Addition
NANE NAME ’

f'egi:"-t snngres $TREET ADDRESS

BIT&I- iig CITY- 37-2tF

TME O petetn TITLE (Jcrange [ Addition
NAME MAME

STREET ADDRESS S$TREET ADDRESS

CATY- 31218 " GATY- 4E- 1P

11. | hereny certify thal the informatig -h‘.’l’n plied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|_nd.|cate_d an this report is true a -!:’. curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited iabiity company or the gegbifker or trustee empowered 10 exacute this report as required by Chapler 808, Florida Statutes.
x ] v n e
SIGNATURE: __/ Jil/aN AT UGG FEIEe R =0 oho\eo Y ING6S
e SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phone # J

CR2E083 (9/99)



