File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

PN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Al ailing Address

ICES LLC

IRVING TX 75039

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot i coaes, DOCUMENT # M98000000308
THE CAPITAL COMPANY OF AMERICA CLIENT SER

600 EAST LAS COLINAS BLVD., SUITE 1300

FILED
COTPR2T i B 00
SEORETSO G N

1a. Frincipal Place of Business Address

600 EAST LAS COLINAS BLVD.,
IRVING TX 75039

2. Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualifiegd | 3a. State of Formation

, 03/31/1998 DE
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. FE! Number .
D Applied For
City & State Gity & Siate 1 3 = 3 6 4 8 5 8 0 D Not Applicable
_ 5. Date ¢! Last Report 6. Certificate of Status Dasired

Zip Country Zip Country

S8 75 Addihonal Fee Roguned D

7. Name and Address ol Currenl Registared Agent 8. Name and Address of New Registered Agent/Offica
Name

C T CORPORATION 3YSTEM

PLANTATION FIL 33324

1200 SOUTH PINE ISLAND ROAD

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

Suite, Apl_ ¥, etc.

TS E T T

City

—NE AT A1 PE- DN

. . ]
G d d AL e

FL

as registered agent, and accepl the obligations.

SIGNATURE

#. Pursuant to the provisions of Sections 608.416 and 808.508, Fiorida Statulas, the above-named limited liability cornpany submils this statement for the purpose of changing
its regisierad office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

DATE __

{Reaslered Agert Accepling Appaintment]  {(NOTE Regstered Agent sgnalure requiced when resnatatngl

10. Title Managing Members/Managers

Business Streel Address

City. State and Zip Code

MGR | HAMBLEY, ANN

600 EAST LAS COLINAS BLVDJ IRVING TX
ORI INANC I CENPRER—T NN X ORIe—NY—
- WHOREE—F I ANC I CEN TR NEN— Y ORH—NY—

11. I do hareby cerlify that theinformation supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3) {i). Florida Statutes. [further certify that the information
Iindicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Flotida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: @J/"”—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBE B OF MANACE I

3113:}_99 97240/ 350>

Doaytirne: Priore 8

INHSE}10 R [12-98)



