2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001039

1. Entity Name

ICORE, Iil, L.L.C.

Principal Place of Business

% SHARON WRIGHT
22765 US HWY %8
FAIRHOPE AL 36532

Mailing Address
% SHARON WRIGHT

22765 US HWY 98
FAIRHOPE AL 36532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
03,2002 8:00 am

%
ecretary of State

Ll

(09-03-2002 90114 010 ****50.00

(MW

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number 63-1222990 Applied For
! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
T ‘8.”Name and Address of Current Régistered Agent™ — ™ ” 7.”Name and Address of New Registerea Agent
Name

* STEVENS, RICHARD
* 3415 ESPALANADE DR.
. PENSACOLA FL 32506

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registared agent and titls il applicable, (NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
- Meke Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .

TTLE MGR O oslete TOLE O change [ Acdition | &

NAME CRABTREE, DAN NAME %

STREETADDRESS | 22765 UUS HWY 98 STREET ADDRESS ]

CITY-ST-2IP FAIRHOPE AL 36532 CITY-ST-2IP u
" o

TITLE O Delete TILE [Jchange  [J Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP =~ - . _CITY-ST-7IP . - . oo

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP - CITY-ST-2IP

TITLE [ celete TIMLE (O Change [ Acdition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1P

TNLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IF CITY-8T-2IP

TTLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

supplied with this fifng §oes notg
ccurate and tha ol 7 g

alify for the exemption stated in Section 119.07(

3Xi), Florida Statutes. | further certify that the information
#hall have the same legal effect as if made under oath; that | am
kecute thie'téport as required by Chapter 608, Florida Statutes.

5’/7/5'}07/ (s1) Erb-71 %0

a managing member or manager of the

N

.4 : LY
SIGNATURE AND TYPED OR PRINTED NEME OF siIGNING PENAWRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

4

Date Daytima Fhona #




