2001 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT#  M00000001231 FILED
1. EAlily Name .
ICSVILLAGE, LLC. CIAPR -3 Py 3: 54
5 - SECRETARY
— , " TALLAHL SSF OF STATE
Principal Place of Business Mailing Address “ £, FL OR”J
100 CENTERVIEW DRIVE. SUITE 200 100 CENTERVIEW DRIVE. SUITE 200
BIRMINGHAM AL 35216 BIRMINGHAM AF 35216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- gﬁ ?é Not Applicable
Zp Country . 2 Country 5. Certmcate of Status Desired 0O ?ese geoq lﬁ?e‘i;t"’"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - . i e - . -Name_.,__..'\ — — e PR P
PANICO, JAMES P ESQ. Street Address (P.O. Bex Number is Not Acceptable)
111 S. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE iS $50.00 ""‘“1'_;' = Ui:.d_lﬁl 3 514_”
B 1 Make Check Payable to Department of State - #L1-— .
. - ¥ P ERERFSD, D ekl L)

9, T MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES, LR P
TITLE I -t Dl}glg[e e - Membeﬂ_ +" [ Change [ Addition
NAME S : - HAME. | T Aanik. que ¢ield 32— oo
STREET ADDRESS ' stheEr aonriss | 10O Ceredsl | ewd DR, daite z
GITY-ST-2P v CITY-ST-2IP 'Emm, veham AL =s52ib
TME "~ ] Delete O f TmE hd [ Change  [C] Addition
NAME NAME
STREETADORESS |  ° STREET ADDRESS
CITy-§T-2P : CITY-5T-2IP
TITLE [ pelete TMLE [] Change  [J Addition
NAME 1 . . B L. e o _— . .
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP . . CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-ST-7IP
THLE O pelete TLE ) O change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE ' [ Dalete TITLE + [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "', CITY-8T-2IP

11. | ha_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regefper or frustee empowered 1o execute this report as required by Chapter B0B, Fiorida Statutes.

7

SIGNATURE: ji ’F%Ntcgméw@@ > )‘30 Jo | Jos&riqres

SIGNATURE AND TYPED OUINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

o

4v  80.8200

- CR2E083 (11/00)



