2001.UNIFORM BUSINESS REPORT {(UBR) ARPRU P

4v 220100 -

' AKD
DOCUMENT #  M00000001135 AED
1. Entity Name .
ICSAT US LLC 01 KPR 2L AMI0: 23
Principal Place of Business Mailing Address ' TE\)E;; EEHiASRSYE g ,FFE.]B‘%?E}&
9250 NW. 36TH STREET 9250 N.W. 36TH STREET T B
MIAMI FL 33178 MIAMI FL 33178 - ‘
R S ~ HORE SR
3350 QA \ust Nue | 2350 Sl ugth Ave. - |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
3&3,0\ c?;'oé-t — & e Applied For _|
ity & State ity & State . FEI Number pplied For
N\:\WMC\{ . FL {\/\; b’O\W\Oggl, F-L 65-09845% Not Applicable
Zip ountry Zip ountry ertificate of Status Desire $5‘00 Additional
33027 ooy | 93027 o | 5 Cenmeasorsasoosea & SRR0 A
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
. Nam '
' Street Address (P.O. Bak Number is Nol Accepjable) D . 4
9200 SOUTH DADELAND BLVD., SUITE 700 Gl G e ek D
A L1 Cile o

Y Lacdexdale  FL{%%o59

8. The above yarfjed

entity submits this st ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - ﬂww“@ W\OB > : Y ) 1310 ‘
! . d or pMhtad nama of registered agent and litie if applicabla. (NOTE: Registered Agant signature required when reinstating) , ‘ DAl
\
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDIfIONSICHANGES
TLE MGRM (7 vekete TILE Ve oSUEES /g.et;rd&r)/ O Change Aition
NAME DETHAEY, LUC NAME S APAN ATNA
streer apoREss | NLY. OCSAT PLANTIN & MORETUSLE! 220 STREETADDRESS | "3 350 LI W Ave . B 2ol
CITY-§T-ZiP 2018 ANTWERPEN, BELGIUM ciry-g-21p M'K‘ngv\nn(/ Tl =227
! . C] Additi
TITLE MGRM 1 Delete TITLE SOOI 165 1 'g ang:l _Dmdd.l,}l‘pn
g VERSTUYF, JANN g LA L Lo b
sTReeTADDRESS | NLY. QCSAT PLANTIN & MORETUSLE! 220 STREET ADDRESS ”UQr 0g/ 0 --01041--001
crv-s-z¢ | 2018 ANTWERPEN, BELGIUM oiTY-g7-2p sk, O skl (00
TITLE MGRM ) 7 Delete TIMLE (JChange [ Addition
NAME MCCLEARY, MICHAEL NAME
STREET ADDRESS | SALVADOR DE MADARIAGA 1 . || STREET ADDRESS
onv-sT-2P | 28027 MADRID, SPAIN omy-st-2
TITLE MGRM [ Delete TME [JChange [ Acdition
NAME RODON, LINCOLN HAME
STREET ADDRESS | 9250 N.W. 36TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
THE MGRM Dalele TITLE (I Change  [] Addition
NAME CRAY, PAT NAME
STREET ADLRESS | 9250 N.W. 36TH STREET STREET ADDRESS
ClY-ST-ZIP MIAMI FL 33178 GITY-S1-2IP _
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity-that the information
indicated on this report is true and accyrate and that my signaturershall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liatility company or the receive o ee empowered grlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LS

ST VA W / (A A\ A5U-"392 4o

CR2E083 (11/00)

SIGNATURE AND TYPED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE bae Daytime Phone #




