2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT #  L0O0000008279 j FILED

1. Entity Name

4v  66EL100

IMPACT RESTAURANTS, L.L.C. OFMAY <1 P 5: 5 2
- SECRETARY
Principal Place of Business Mailing Address TAL L AHA%RSEE?EE&%T&
7627 COURTNEY GAMPBELL CAUSEWAY 7627 GOURTNEY CAMPB “LL CAUSEWAY HoA
TAMPA FL 33607 TAMPA FL 33607

TR

2. Principa! Place of Business 3. Mailing Address
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEl Number Applied For
‘ S1T—53¢6239 Nat Applicable
PR
Zi nt Zi ] m
P Country P Country 5. Cerlificate of Status Desired (| $5.00 Additional.
i Fee Required
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama - i - ]
RUNNELLS, KENT Street Address (P.O. Box Number is Not Acceptable) —|
101 MAIN STREET, SUITE A , .
SAFETY HARBOR FL 34895
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __. -
Signature, typed or printed name of registered agent and title if applicable, {NOT! Registerad Agent signature required when reinstating} : DATE
% - ;
i
FILE 4! !WI“! FEE ; $50.00
Make Check Pg 1ﬁb;lle to Department of State
4 .
- . |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES "
- —— = = -
e Pl oast 2C Q:tha..\ag\m.- O Delete TME O a 27 1wk ~rrdion | 8
NAME ™NALETIN e T ) NAME : . —DSf'lB}{Dl—_‘Dllll_—.jgl_:Iﬂ%_ B
SEEETARSS | (27 Coadarit CAMBLEL Csay | ST omss 22 L TN L U 2 o TP R P
CITY-ST-2IP CITY-ST-21P <
_ Thoredt, G 336 ‘ : : - léi
TITLE YAC r Lo O Delete TITLE [ Change [ Addition a
NAME Dt _3- NAME :
!C-tm LY N
STREETADDRESS | 4 (277 Couwlrm Tt CAnPAcLY N3 STREET ADDRESS ;
CITY-ST-72tP . CITY-ST-2P . ‘ ‘
N Proedts. L. 53¢e7 - - ;
e . O Delete L _ . . - [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE ) [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delste TITLE . [ Change  [J Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP orry-ST-2p )
TITLE (3 Delete TIE ‘ : [ change ] Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J *§ CIY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as it made Under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.
. . ; ot
| B SISOV B Qe St >
SIGNATURE: IS WP LV e 10 H-2¢-af §3-2§2-v%57
SIGNATUR

PED CA PRINTED NAME OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORLZED REPRESENTATIVE Date . Daytima Phona #
o +




