2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00010414

1. Entity Name
IMAGINATION ASSOCIATES, LLC

Principal Piace of Business Mailing Address
2301 SOUTH CONGRESS AVENUE. #1211 2301 SOUTH CONGRESS AVENUE. #1211
BOYNTON BEACH FL 23426 BOYNTON BEACH FL 33426

i S— AR IAREAR A

. — — T -
L\ Ig MW 172 Sy L7 NW 147= <t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6 26 @ 20
Gity & State City & Stale 4. FE! Number = ) Appiied For
My ami LIHLES} L Meawg Lk\é ES , i by - lod2388 Not Applicabie
Zip Country Zip Country " ) $5_00 Additional
230 . Us A 3 301 . Us A 5. Certificate of Status Desired a Foo Requirecli tenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name B.B . A CO
EMO CORPORATE SERVICES B _AcEUT
Street Address (F.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE, SUITE 1100

2500 Nopw My 1 ragy (At

FORT LAUDERDALE FL 33301 Lo e 4 80

City

Boca Kot FL | 595

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 Carea A, ch’é Q_A MA Ma GD&ZEC‘K. ﬂ«"r, <Ec.€emﬂg;§gllcf/01

Signature, typed or printed name of raginam anr}r{)ﬂé i applicable NOTE: Registerad Agent signature required when reffistaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME I Deleta TE Managng Memaed O Change [ Acdition
NAME NAME LEooRL MELKAVDER

STREET ADDRESS streeraooress |75 &€/ 27% Dpce

CITY-ST-ZiP cov-stze | preas , E£L 33e0/l0

e T Delete TITLE Mawagiweg Membed Ol Change 5 Addition
NAME NAME Peyde Aivescea

STREET ADDRESS smestaooness | gt s FOTE CownT

CiTY-ST-7IP CITY-5T-2iP iHrme ] £ y £ 33y

TImE 1 pelete HILE Marh €1 MemBer [ cnange [ Addition
NAME HAME By Scyrein 21}

STREET ADDRESS SIREETADDRESS [2. 301 S, Ceadd RESS A ""‘3; Apm 12

CITY-ST-2P GNP [Ray W) rpad Brdebt, FL 3342l

et O Delete TIE Mabag vt Memgse [l Change  B5 Addition
NAME NAME Norgeer S ~E

STREET ADDRESS | sTReETADORESS | (LIS AN & 1L TH TEhEAcE

City-ST-21P oS-I Alaaar Sep g s, HL 33070

TILE [ Delete TITLE Mavagwe MenBe b [ Change KA Addition
NAME NAME Maxiaie ZA464LES

STREET ADDRESS STREETADDRESS [1210.9 © SG 205 T Tgp RACE

GITY-§T-2iP CITY-5T-2P Miami ., =L 331727

TILE 1 Delete T ) [ Change [ Addition
e e =T Ew D Xl s P2 i bt =
STREET ADDRESS STREET ADDRESS - 7001 Mi~~0
£ITY-ST-7P

ory-§1-2p sl 0 S0, D0

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyyre/ceifzﬁ rustee empowergtt to execute this repert as required by Chapter 608, Florida Statutes.
s
SIGNATURE: v/,/ﬁw L{/L% Magse 21 Qmpe i ‘ 30 24,

SIGNATURE AND TYPED OR%HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4

Daytime Phone #

dv  022rlo0

CR2E083 (11/00)



