i

FILED e
2003 LIMITED LIABILITY COMPANY . §
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # MO1000001039 TR ecretary of State
1. Entity Name ] ; : 04-11-2003 90014 036 ****55 00
ICORE, Ill, L.L.C.
Principal Place of Business ) Mailing Address
% SHARON WRIGHT % SHARON WRIGHT
22165 US HWY 98 22765 US HWY 8
FAIRHOPE AL 36532 FAIRHOPE AL 36532
SUile, Apl. #, elc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber  62.199999() Applied For ]
. Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired vl $5.00 Additional
- - Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"Te 0¥, Seuer
_.STEVENS,RICHARD. _ . . ... - . _;j'e__\_r% ’]: =200 .
- 3415'ESPALANADE DR. Street Addres%E‘.O. B Number is Not Acceptable /T g—
. - Zz A €
PENSACOLA FL 32506 ~ 510 LACAseZA S
2
City / Zip Code
onshcoln FL | 3350
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the ob_lig;aiions of registergd agent. C:\ , l
| siGNATURE 41303
.. ed or printad nafa of registerad agent and lille if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE
——— - N FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
TIILE MGR O Detate TITLE O Change [ Addition | &
NAME CRABTREE, DAN HAME g
STREET ADDRESS | 29785 US HWY 98 STREET ADDRESS 2
uv-sT-2F | FAIRHOPE AL 36532 CIry-31-ZIP T
&
TTLE : m Gﬂ. O Gelete TITLE ' [JChange [ Addition | 0
Tom ©
NAME A Jsnzo ' P’Lw . NAME .
seeravoness | 3134 G Al Shn res STREET ADDRESS
sz | @ul€ Shores, AL 36347 cv-st2¢ _
TITLE MGEL. O Delete TILE O Change ] Addtion
we  |lorient; Sharon -
STREET ADDRESS |- o séb 9- U: 5 -Hwy 9 B_. - S smeaoRess | L . -
ensw | Paghne AL 1 36520k
TILE - ' [ Delete § e [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADORESS
CITY-ST-21P CITY-8T-21P
TiTE [ Detete TITLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - CITY-ST-2IP
TME ‘ [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P \
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stdted in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shal have the same lggal effeGt as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute-thi Chapter 608, Florida Statutes.
"SIGNATURE: _ 2 EETE 4/ /03 A 519251000
. SIGNATURE anD TYPED OR PATNTES NAME OF [ANAGING uzua&@asn%cguan REPRESENTATIVE { oad Daytime Phone # |




