2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000011614 -
1. Entity Name = “% E
IME INVESTMENTS LLC I
o\ FER 22 M T:5T
Principal Place of Business Mailing Addrass ~ wone STAlE
; oy (\'LT!}\R\ ur E‘E\BA
3458 ANGLIN DRIVE. SUITE A 3458 ANGLIN DRIVE. SUITE A CCARA £E. FLOR
SARASOTA FL 34242 SARASOTA FL 34262 TALL
2. Principal Place of Business 3. Mailing Address ”"NI” m ||m IH” Imulm I|||| Ilm “"‘ lml I”" Hl" |l|' ’Il'
Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1043611 Not Applicable
zp Couriry Zip Country 5. Certificate of Status Desired | ?5'00 A'ddilional
ee Required
— -6.-Name and Address of Current Registered Agent ——mam -__7..Name and Address of New_Registered Agent
Name
NASH, DAVID * Street Address (P.O. 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 Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and lite if applicatie (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e IME GROUP, INC. MGRM [Dekt me ' . [ Change L] Additon
3458 ANGLIN DRIVE SUITE A : L TFRDOROITVI2BA4 v ——5. -
o '| SARASOTA, FL. 34242 v - leder/D1—U108-~015
CITY-ST-2P - ’ . CITY-ST-2IP — *****SD- DG ] *****SD‘ UD L
e TERN BAY ENTERPRISES L e L Crange - L1 Addition
o omss| 1439 SEA FAN DRIVE MGRM L
CITY-S3-21P PUNTA GORDA, FL. 33?50 : CITY-ST-2IP
e L ) CFDalete, . . 1 TITLE . - . e ememmme=- +[=) Change=- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cey-sT-7P CITY-ST-ZP
THLE 3 Delete TME ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP /
e O pelere TIE : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIFY-ST-ZIP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 808, Florida Statutes.

NElEsen | Fasaceg ® 2uon AAAL 3453277

iy
SIGNATURE: E—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Dayiime Phone #

b A
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CHgEo"s?s" (11/00)
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