\

2001 UNIFORM BUSE@IESS REPORT (UBR)

e ‘ Fien Y
IMPSAP LLC ' : \
Principal Place of Business Mailing Address e Ay 1T STAT
" FORETARY UF STATE.
4504 WEST BEACH PARK DRIVE 4604 WEST BEACH PARK DRIVE T}?Etf-\\l‘ *,;.‘:_}SS'E £ "F X Q H |DA
TAMPA FL 32609 TAMPA FL 33609 b ' ‘
2. Principal Place of Business 3. Maiing Address H"Hl” ||| ||m|m Ilmllm || I”IIIH m HI" III'I "lll |||H||'
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
3¢ <439 5/38 Not Applicable
Zi Count Zi Count iti
P - oty P ouniy 5. Certificate of Status Desired $5.00 Additional
. - N P - . . _ .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BABBITT, GORDON
Street Address (P.O. Box Number is Not Accepiable)
4604 WEST BEACH PARK DRIVE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _,
Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!! FEE IS $50.00
i
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Mme | Govdon [Babbiftt O Delete me ‘Clchange [ Addition
NAME Mq...ﬂ,‘... Mambsv NAME
STREETADDRESS | Yoo 2. woin Pl v STREET ADDRESS
CITY-ST-2F Fampa,Fe 33Co09 CITY-ST-2IP
TITLE . 3 Dalete TITLE O Change  [] Addition
NAME NAME e g —
STREET ADDRESS _ STREET ADDRESS SO0 “;" = G-
comvsezp_ | s omv-st-ze | -0E/18/01--01151--001
TmE : - [ Detete TILE R e o+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
TILE 1 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ’ CITY-ST-2P
TILE O oelete ¢ THLE [ Change [ Addition
NAME NAME
STREET ADDARESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, [ Delete TILE [ change [ Addition
NAME NAME :
STREET AD!:JlRESS STREET ADDRESS
CITY-ST-79P CITY-ST-7IP

11. | hereby certify that the informatian supplied with this filing 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 signaturs shalf have: the same legal effect as if made under oath; that | arm 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, Florida Statutes.

 SIGNATURE: RE=QUIRIED $-/-01 813 35€ 339Y

'
t
4 i

CIAMATI IDE AMD TYVEEDR AH BDBIsrTEmn A dddE S E A [T} MR AMITHORTED REPRESENTATIVE Data Davtima Fhone #

BeL100

Ei)

CR2E083 (11/00)




