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2. New Mailint= Address 4. State/Country of Formation
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y > To Do Business in Florida 01/18/2002
Principal Place of Business 3. New Principal Place of Business Address &. FE! Number Applied For
100 FIFTH AVE., 10TH FLOOR 30-0014835 Not Applicable
NEW YORK NY 10011 Gy, S, Zip - 500
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CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Mot Acceptable}

City FL 2ip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ‘/éﬁ%m H EQ Uﬁ:ﬁ = D o ' Date

Registared Agent
REGISTERED AGENT MUST SIGN

11, Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR ICON CAPITAL CORP. 100 FIFTH AVE., 10TH FLOOR NEW YDRK NY 10011

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
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as if made under oath.

: ;ag::;?rr\;ﬂembermdanage-—._—:—g_ s = = U HE‘D —. Date f0-27- 0% Daytime Phone # YR "ﬂx ‘1700 -
Tlideo! Cotsne” Oes) Sarcebs tan) Contl Corr

Tvped or printed name of signing Manaaing Member/Manager

CR2E034 (7/03)




