2001 UNIFORM BUSINESS REPORT (UBR)

APERUY L
ARD

DOCUN LOO000009357 .
IMPACT INVESTMENTS, LLC Ol APR 26 AH G
SECRETARY OF STATE,
Y R R . )
Principal Place of Business Mailing Address U\LLTAH A SSE =
7020 ANDERSON RD. 7020 ANDERSON RD. 3 {!"
TAMPA FL 33634 TAMPA FL 33634 PO |
2. Principal Place of Business 3. Mailing Address ”"“l" mllml m |||”I|m I|||||||” ||’|E mll |“I| |”" |||’ ||||
St S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & Sfate 4. FEI Number Applied For
' 9-36835784 Not Applicable
P Country Z Country §. Certiicate of Status Desied ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
Mame
HOLCOMB' WCT.OR W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing iis registered office ar registered agent, or oth, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE D [ Delete TITLE [ Change [ Addition
NAME o F OtA2 NAME
STREET ADDRESS | =2 30 Amd ELBD ,L-M STREET ADDRESS
CITY-5T-2IP T AP , F i 22¢ gq CITY-ST-2IP
TITLE [J oelete THLE I change [ Addition
MAE NANE 220 -fh }{ﬁ ]Dﬁ Te——5
i I —
STREET ADDRESS STREET ADDRESS —_i:IS:-!’{:I._ ni=- :.'.',:{“'Ugg .
Y-SR _ | . . CITY-ST-2IP #xddn0, 00 sesehD, DU
TILE ' (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE O pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-s1-2P - CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
sTheeT AhoRess STREET ADDRESS
CITY-STEEIP CITY-ST-2IP _
TLE ™~ O] Deleta TTE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my"gignature shall have the same jegal effect as if made under oath; that | arn a managing member of manager of the
limited liability company oﬁ i red 10 execute this report as required by Chapter 608, Florida Statutes.

s fi 2

SIGNATURE: 4fdvfo| - FL-FFS- IS YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JAANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

11. | hergby certify that the information supplied
indicated on this report is true and accurate

TN P v

I

Data

4v 9808100

CR2E083 (11/00)



