2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006506

1. Entity Name

1.C. ASSOCIATES, L.L.C.

Principal Place of Business

1101 E 39RD ST
HIALEAH FL 33013

Mailing Address

BOX 488
MINEOLA NY 11501

2. Principal Place of Business

-3. ! ailing Adass
0. DX

129095

Puite, Apt. #, etc.

Suita, Apt. #, etc.

a

FILED

May 20, 2002 8:00 amE
Secretary of State

05-20-2002 90257 017 ****50.00

B
|

010

922

i

DO NOT WRITE IN THIS SPACE

I

Applied For

100 S.E. SECOND STREET

MIAMI FL 33131

Eity&State Cit &_?‘je A, L 4. FEiNumber  99.3689935 Not Applicabla
Zip Country %5 13 ' 00”8"'5 & 5. Certificate of Status Desired [ fg'ggqlﬁ?:;“"”a' :
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ e _. - Nai - . - X -
e T T T T A By & Bl PR o=
NATIONSBANK TOWER, STE 3500 Son Trest Center

515 Eestlus Olas B(\)JL Ste, TS50

, Yok Leaderdle

FL

8. The above named ent

P
dv submi j s
r

ent fg PUIPROS
A

CEo

changing.its registered office or registered agent, or both, in the State of Florida.

Zip %%?Dt

4[as/0a,

11. | hereby certify that the information supg!|ea with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurfite and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver

SIGNATURE: SIG

oltrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NYITURE REQUIRED

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

Daytime Phone #

SIGNATURE
Signature, typﬁ:r orinted nama of registerad agent and s if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
[Z4
} - FILE NOWIii FEE IS $50.00
) ) ) Make Check Payable to Department of State N -
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES .
TITLE " MGRM O pelete TITLE O change [ Addition | 5
NAME ROTHSTEIN, HARVEY NAME e
STREET ADDRESS | 20125 NE 39TH PLACE STREET ADDRESS 2
CITY-ST-ZP AVENTURA FL 33180 CITY-ST-2IP Ié-l
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
=OIY=STeBPon oo oo o — - RO ST TP e [ e OVt VR, [
e [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



