2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namme

IME RESORTS LLC

LOO000011613

Principal Place of Business

3458 ANGLIN DRIVE. SUITE A
SARASOTA FL 24242

Mailing Address

3438 ANGLIN DRIVE, SUITE A
SARASOTA FL 34242

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

47 £952200

g{LED
o) FEB 22 MM T:OT

JECRE RY 07 Si TATL
TREEA IAASS Ao FLGR\EA

ARG R N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'1043612 Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent -
= — - S —— = Name. - — - e L T — . —_—
NASH- DAVID _ - - - Street Address (P.0. Box Number is Not Acceptabla)
3458 ANGLIN DRIVE, SUITE A :
SARASOTA FL 34242
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 Flerida.
SIGNATURE
Sighature, typed or printad nama of registerad agent and title it applicabls. (NOTE: Registerad Agent signaturs recuired when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE T " [Jcha Addition | S
e IME INVESTMENTS LLC MGEM® e e Dc e O Adetion | &
3458 ANGLIN DRIVE SUITE A 300003 P23 3 —— =
STREET ADDRESS fal F 4 STREET ADDRESS - _02 '..’2?{)'::] 1 _._..U 1 8?8__0 1 E ‘8
orvsrze | SARASOTA, FL. 34242 OITY-ST- 2P FBESD, 00 wioekeSHL 00 |8
. it @
E::E EXIM MORTGAGE MGRM [ Detete LI;EE Ocwnge  Classtion | &
230 .-
STREET ADDRESS 1 6901SDALLA§5§’§TY ’ SUITE é—g’ STREET ADDRESS
CITY-S3-2IP DALLAS, TX CITY-ST-2IP
ME~ o= — =1 Delete” TME [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ABDH[ESS
CITY-ST-ZIF CiTy-ST-ZIP
-y
T O Delete . . .. J.TmE. [ Change [ Addition
NAMTE NAME
SFAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O ewete T =7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-5Y-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste¢ empowered to execute this report as required by Chapter 608, Florida Statutes.
- . N
- ""\c‘?" ')‘.',’\\ N R l‘ d
SIGNATURE sl S eI oo B o CF4Aq 244 3377
SIGNATURE ANDIiPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAEEER. OR AUTHORIZED REPRESENTATIVE Dats E Dag ime Phone #



