e
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'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000002367

1. Entity Name

IMC LLC

Principal Place of Business

2501 NORTHWEST 29TH DR.

Mailing Address

2501 NORTHWEST 29TH DR.
BOCA RATON FL 33434

BOCA RATON FL 33434
of Business

2. Pringipal Pigc
f be/EST A9 Pr

Mailing Address

DI N 29Dk

Suite, Apt #, etc.

" Suite, Apt. #, etc.

IR

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90050 029 ****55 .00

LT

[J CHECK HERE IF MAKING CHANGES

~Lity & State City & State 4. FEI Number 65.1075635 Apglied For
oA Recron P Bo Ca XRETon YL ' Not Appicatte
Zip Country Country $5.00 Additional

Sysy [T

5. Cerlificate of Status Desirad

LY T N B L

Er BT, e e o

RS

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regls!ered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad cr printed name of registerad agent and title it applicablg. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Detete TILE [ change [ Addition
NAME DIAZ, TECDULD NAME
STREETACDRESS | 2501 NORTHWEST 29TH DR. STREET ADDRESS
oy sr-zie BOCA RATON FL 33434 CITY-ST-ZP
TME MGR [ Delete TmE [change [ Addition”
NAME DIAZ, NARCIZA NAME
STREETADDRESS | 2501 NORTHWEST 29TH DR. STREET ADBRESS
CnS2p .| BOCARATONFL 33434 ... . .. . mr-stap L
TME O pelete TIMLE T[Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-5T-21P- CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07
my signature shall have the same legal effect as if made under
limited fiability company or ths receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated an this report is true and accurate and that

SIGNATURE: —an,a‘”\ BERFOAUVIRED

oath;

(3)(1), Florida Statutes. | further certify that the information
that [ arm a managing member or manager of the

SIGNATURE Aﬁ?fvpsn OR PRINTERiAME oF SENING MANAG!MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Daytima Phone #

Dato gfy o f

!

CR2E083 (10/02)




