Tl
RS

2001 UNIFORM BUSINESS REPORT (UBR)

dv  BESPS00

-FILED
DOCUMENT # | 00000001740 ,
1. Entity Name U, A!RJG’ Pﬂ 6 29
18T-IMPACT, L.C.
SECRETARY OF. STATE
LAHASSEE,. FLuniDA
Principal Place of Business Mailing Address
5200 N.W. 43RD STREET. SUITE 102-256 5200 NW. 43RD STREET. SUITE 102-256
GAINESVILLE FL 32606 GAINESVILLE FL 32606
+ 2. Principal Place of Business 3. Mailing Address H""I" I""M m" "‘" ||”| Ilm I|”| ||||| |||||'||l| ||I" "” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 — 36 A7/ ﬂ4 Not Applicable
Zip Country e Country 6. Certificate of Status Desired [ ?esag?q Iﬁ::ieﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma

BURT, STEVEN M Strect Address (P.O. Box Number is Not Acceptable)

6225 N.W. 71ST STREET

GAINESVILLE FL 32653

- City ‘ FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable. {NOTt Registerad Agant signature réquired when reinstating) DATE
il FeE
FILE Nll !!! FEE IS $50.00
Make Check PT fable to Depdr!mem of State
fa
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete mEe =00 Q0 421 i :tha Aﬁ_g-iinn
NAME BURT, STEVEN M NAME ‘ -5/ 15/01--01047 025
STRCET ADDRESS | 5200 NLW, 43RD STREET, SUITE 102256 STREET ADDRESS #h4#50, 00 Mmm.ﬂu. 0
ony-s1-2Ip GAINESVILLE FL 32606 CITY-$T-2IP . o
TITLE MGR [ pelete TITLE [?Change [ Addition
NAME NOWACKI, SUSAN E HAE '
STREET ADDRESS | §200 N.W. 43RD STREET, SUITE 102-256 STREET ADDRESS
CITY - 5T1-21F GA‘NESV'U.E FL 32606 CITY-51-2IP
_TIE e ) o i o Ooetete_ . Howe __ (e — - [ClChange [ Addition~

NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TTLE ¥ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TMLE [ Delets TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /\\ CITY-5T-7IP

11, | hereby certify that the infogs ftiomeupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: at my signature shall have tne same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execute this 1 2port as reqmred by Chapter 608, Florida Statutes.

SIGNATURE,_ - A (PAT 1L'°“’..i’ M. Burt I//57&’I 352 -369/51

0 TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

GR2E083 (11/00)




