2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000016345

P 1. Patity Name

IMPA, L.L.C.

P 3
Y
.

b

Principal Place of Business Mailing Addrass

100 S. SYBiNG GARDEW AVE
DELAD FL 2273 0- 5138

2. Principal Place of Business

(00 5. STRING GARDEW Awe]

3. Mailing Addiress

SAME As ARpVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

fineD  ARDRA

L OBlavpe, FL 3280¢

22 O LAKE BERuTy DR #3077

City & State City & State 4. FEl Number Applied For
.'DELMD, FL . 5‘?’ 3 68 7559 Not Applicable
- — T Y " j -
Zie Country zp Courtry 5. Certificate of Stalus Desired— [ $500 Additional
3}—'7 >0 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MApAnll  AMTAD

Street Address (P.O. Box Numiber is Not Acceptable)

1600 S- Sfeing Gﬂﬁbcw AvE

City DELAND /

FL

B%%o

o>

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.

a[10]01

SIGNATURE & , ] (!
Signature, Iyped or printed name of registersd agent and title i applicable (NQTE: Regustarsd Agem sugnatura required when naln.t,ahng) DaTE
9, MANAGING MEMBERS / MEMBERS ADDITIONS/CHANGES l
TITE MANAGING  (EMBETL [ palete TITLE O change [ Addilion
NAME NAW/?MI AMTAD NAME
SREETAODEESS | (pD S+ SPRING GARDEN AVE STREET ADDRESS
CITY-ST-2 DELANVD FlL 22720 . f orvseze | s o ez
[ me MANAGING MEMBER O Deete Tme [ chenge [ Addition
NAME Ew 4 " NAME -
STREET ADDRESS g;_ﬁéfg‘g oR v ,gfm Loof #1237 STREET ADDRESS R A ll:] l:!.’_)_,n’g 3151 S
CITY-57-7P CITY-5T-2IP E 0z ‘—1* 01~-011 1‘5""019
: LAKE rARN, FL 3274 A XS R
TITLE [ pelete TITLE B - w) Cnange
NAME NAME
STRELT ADDRESS STREET ADDRESS
cITY-51-2P CITY-8T-2IP
TME O Delete TITLE O changs [T Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLEs [ Delete TILE ] Chenge [ Addition
NAMF.‘ NAME )
STRER-ADDRESS STREET ADDRESS
cry-5r-zp CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | furiher cetlify 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 liapility company or the regeiyer or tristéé empowired to-execute this report as required by Chaptar 608, Flonda Siatutes.
a
SIGNATURE: * _ xo2)10]0] fL‘:L’Mo—I €28
D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE AND TY

CR2EC83 (11/00)



