2002 UNIFORI\:I BUSINESS REPORT (UBR) Feb O7F£%(E):2D8.OO am

DOCUMENT # MO1000002502 . Secretary of State

1. Entity Name i

: -
FORENSIC EVIDENCE PROPERTY STORAGE OF NORTH AMER 02-07-2002 50166 028 ****50.00
ICA, LLC
Principal Place of Business Mailing Address
105 MAIN STREET $05 MAIN STREET LU S é
HACKENSACK N 07601 HACKENSACK NJ 07601
Suite, Apt. #, etc. ' Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 22‘3753689 Applied For
) Not Applicable
Zip Cauntry Zip Country $5_00 Additional

_ 1 o 5. Ceitlj\cate of Status Deswed- d Fee Required

g1

LY

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
X::-SLASSE’)STEPIESCF::’AN BOULEVARD, APT. 724 Street Address (P.0O. 8ox Number is Not Acceptable)
PALM BEACH FL 33480

Clty ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and title: if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ ohange [ Addition
NAME VALLAS, PETER 8 NAME
sTReeT ApoRESS 1 105 MAIN STREET STREET ADDRESS
CITY-ST-7IP HACKENSACK NJ 07601 CITY-8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
me I Delete TMMLE ' - T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP .
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-5T-2P

indicated on this report is true and/accurate and that my gignaturg’$hajl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha red te jhis report as required by Chapler 608, Florida Statutes.
i
=t & (201) 437 -390/ x t(

SIGNATURE: S PR RED guer 5. vaitas N

SISNATURE AND TYPED Oh PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | heraby certify that tha informaticn gupplied with this Udoes noj, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E083 (9/01)



