2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 00000003960 . FILED

1. Entity Name

IMPACT PROPERTIES IX, L.L.C. ! 0l HAY - PH §: 22
, %ECRETARY OF STATE
Principal Place of Businass Malling Address ‘ TALLAHASSEE, FLOR iDA
7627 COURTNEY CAMPBELL CAUSEWAY 7627 COURTNEY CAMPHELL CAUSEWAY
TAMPA FL 33607 TAMPA FL 33807
S — (AT R
Suite, Apt. #, efc. ‘Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
f - /
City & State City & Statg 4, FEI Number | Applied For
. ! Not Applicable
Zip : | Country | 7 Country 5. Cerlticate of Status Desired [ - ‘?g.ggq Lﬁ:j;i}tional
6. Name and Address of Current Registered Agent 7. I:lame and Address of New Registerad Agent .
Name
RUNNELI‘S‘ KENT . Street Address (P.O. Box Number is Not Acceptable)
101 MAIN STREET, SUITE A 7
SAFETTY HARBOR FL 34695 !
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.

SIGNATURE - s - - - -
Signature, typed or printed name of registered agent and titie if applicable. - {NOTt Regisiarad Agent signature reguired when rainstating) DATE
e 1000034271951 ——F
FLE FEDE' 30000 st ~05/18/01=-D1117--002
Make Check PT frb; eto epartrnent of Stale s UM LR £ 2 2.2 s A MAN]
L .

9. MANAGING MEMBERS f MEMBERS 10, , ADDITIONS { CHANGES
M Pocs iDa T v drtend ) Delete TITLE L _ CIChange [ Adcition
NAME ARILRY ST ) ™y "’"-""“‘L) NAME ) ’
STREETADDRESS | ] £ A7  Covo ZTHETY AN HOL cawf STREET ADDAESS
CITY-ST-2IP TPl | LY o] CiTY-ST-2IP ) ! . f
TILE [ petete TILE ) [ Change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZP ‘_ ‘
TTLE [ Deiete M " ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Gelete TITLE L [ change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CIfY-ST-2IP -
TLE \ O Detete TITLE [J Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ; ! N
CITY - ST-2IP CITY-ST-2IP ' ’
THLE [ pelets TITLE . [ Change T Addition
NAME NAME : :
STREET ADDRESS . STREET ADDRESS . '
CITY-$T-2IP CITY-§1-21P

11. | hereby cerlity that the information supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have it & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowered 10 execute this re port as required by Chapter 608, Florida Statutes.

G RIS Acpds b-26-0 §73-2§7-0907

H PRINTED NAME OF SIGNING MANAGING MEMBER, MANA ZER, OR AUTHOH!ZEP REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SKGNATURE AND IXR

pooam

-rr.

CR2EDB3 {11/00)



