2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IMICRON L.LC.

L.99000006981

Principal Place of Business

1300 NORTHWEST 15TH AVENUE. UNIT #1
BOCA RATON FL 33486

Mailing Address

1300 NORTHWEST 15TH AVENLE. UNIT #1
BOCA RATON FL 33486

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 SEP 29 PH 1:57
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AR |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
£5°09738560 Not Appiicable
Zip Country Zip Country 0 $5.00 Additiona!

6. Coertificate of Status Desired

Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, P.A.

Name

Strest Address {P.C. Box Number is Not Acceplable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed of printag name of segistered agent and tie if applicable. {NOTE: Registared Agent gignaturs required whan reinstating) DATE
_FILE NOWI! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERG/MANAGERS | KD ADDITIONS | CHANGES
TME MGRM 7 elete TILE [ cChange [ Addition
NAME MOHAMMED, IMRAN HAME
STREETADDRESS { 1300 NORTHWEST 15TH AVENUE, UNIT #1 STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33486 CATY-ST-2P
- ‘ 01 Dee SIOOOD TG 1S me— £ Ee
HAME RAME ' -10/05/00--01105—011
STREET ADDRESS STREET ADDRESS . sk 00 eSO, 00
CITY-GT- 1P ATY- ST-2P
TTME - T e =T T "Oostte ~ fme - - -~ = 7 - T Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE O Delets TME | {7 change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
i TME O delete TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete e O Change  J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

"o hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%@Mﬁgmﬁﬂ%mﬂw, feesioenr 4/ ielam 8737 0l22.-

CR2E083 (5/00)



