2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # M03000003911

1. Entity Name

iICM CAPITAL L.L.C.

Secretary of State

03-10-2004 90189 024 ****50.00

Principal Place of Business Mailing Address

24018877

195 MONTAGUE STREET 195 MONTAGUE STREET

/0 INDEPENCENCE COMMUNITY BANK /0 INDEPENDENCE COMMUNITY BANK ‘

BROOKLYN, NY PJBZX 11201 BROOKLYN, NY, XTOZETX. 11201

T TS S ARSI A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02242004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FE| Numbar Applied For

J:l 1-210 7 6 9 9 Not Applicable
Zi Country Zip Country 5. Cartificate of Status Dasired | ?g'ggq L“:?:;"""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - hn
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity 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 chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable,

(NGTE: Registered Agent signature required when reinstating) DaTE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

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

TITLE MGR [ Delete TITLE X change [ Addilion

NAME FISHMAN, ALAN NAME

STREET ADDRESS | 195 MONTAGUE STREET STREET ADDRESS

crv-st-ze | BROOKLYN, NY 11021 Cmy-§1-2P BROOKLYN, NY 11201

TITLE MGR O petete TTLE [ Change  [[] Addition

NAME HONSTEDT, GARY NAME

STREET ADDRESS | 185 MONTAGUE STREET STREET ADDRESS

orv-st-zF | BROOKLYN, NY 11021 Ciry-sT-21P BROOKLYN, NY 11201

e MGR [ Delete TIME [ Change [ Addition
“wme | HERZKA, RALPH ; . R

STREETADDRESS | 1 BATTERY PARK PLAZA STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10004 CITY-ST-2IP

TIMLE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP - -

TILE i Delete TILE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-21P . )

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of tha
limited liabiiity company or the receiver or trustee empowsred to gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _JOHN DEL GAUDIQ 3/5/2004 718-722-5437
SIGNATURE AND TYPED OR PRINTED NAME DWA;IAGINB WMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE oate Daytime Prone #

Z



