Yo

FILE NOW: Feeafter May 1, willbe $588 75

LIMITED LIABILITY COMPANY TR FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B, Mortham

S |t f Stat
1097 DIVISION OF GORPORATIONS FILED

T TR RS
FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplemantal Fee 97 MAT - ' m 9‘ l 2
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

T i e, DOCUMENT #495000000110 DAL OFSTRIE. R
ICON ASSET ACQUISITION L,L.C. I LIMITED CO [T Bincpal Place of Businoss AGdress
MPANY
600 MAMARONECK AVENUE £00 MAMARONECK AVENUE
HARRISON NY 10528 HARRISON NY 10528

I} above mailing address is incorrect in any way, line through Incorrect Information and enter corraction In Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Guallled | 3a. Siate of Formation

D5/11/1995 DE
4. FE| Number D Applied For

Suite, Apl. #, elc. Suite, Apl. #, etc,

City 8 Stale City & Stata 13-38 08204 : D Not Applicable
§. Date of Last Report 8. Cerlificate of Status Desired

2ip Country Zip Country

See S A Fec Beguned

3/12/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent
Neme

C T CORPORATION SYSTEM ' rvatim Service GMPM%
200 SOUTH PINE ISLAND ROAD .| Street Addresk (P.0. Bex Number Is Not Acceptable)” —
PLANTATION FI, 32324 1201 H‘:LqS ee
“Siite, Apt. ¥, eto. -

City Zip Code
Tillah assec. FL| 3301

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the abova-named limited liability company submits this saemam for the purpose of changing
its registered office or ragistered agent, or both, in the Stata of Florida. Such change was authorlzed by affirmative vole of & majority of the members. | heraby accapt the eppoiniment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regislered Agenl Accapting Appaintment]  {NOTE: Registered Agert signatué required when reinsiating)
10. Titig Managing Members/Managers Business Street Address City, State and Zip Codg
MRGM JCON CASH FLOW PARTN?/S 400 MAMARONECK AVENUE HARRISON NY /0528 —
LE Six A3

BODONZ21 71 T98——0
r ~05/08/97--01118~-007
Bkk203, 75 o203, 75

11. Idehereby certify that the Information supplied with this fling does not quality lor the exemption stated in Section 119.07(3} {}. Florida Siatutes. | further certify thatthe information
indicated on this annual report Is true and accurate and ihat my signatura shell have the same legal efiect as f made under oath; that | am & managing member or manager of the
limited liability company or the receiver or Irustee empefiyered to execute this rapon as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

SIGNATURE: AJ,///ML..T@S%MIM——’ %1/97 @14]422-%00

NAMECfS'?wNBMA#]lNGME’,HEHOﬂMMER Dll! Day‘hmathei
INHSE10 R(12-96) 74 Y "H f‘(-wre * 13T,
( &Jcrxf ‘Ui 'fﬂd‘z cmbﬁ“

5’ LLo. .



