51

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

lmmmnow MANAGER, LLC ¢
] i

DOCUMENT # L01000004418

-

Principal Piace of Businesa

15436 NORTH FLORIDA AVENLE. SUITE 10f
TAMPA FL 33813 .

Mailing Address

15436 NORTH FLORIDA AVENUE. SUITE 104

TAMPA FL 33613

2. Principal Place of Business

3. Malling Address

IRUHI

FILED
Jun 26, 2002 8:00 am
Secretary of State

05-22-2002 90221 046 ****50.00

JiRl

AR

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & Stata 4. FEI Number Applied For
5 9 - 3‘7! l 997 Not Applicable
Zip Country Zip Country " . $5.00 Additionas
5. Certificata of Status Desired (| Fee Required
8. Name and Address of Current Reglistered Agent - B . -= ¥. Name and Addross of Naw Reglstered Agent s = aa
. -Name - - B T i
: MYERS, W. PARKINSON .
i Straet Add P.O. Box Number is Not Acceptable
15438 NORTH FLORIDA AVENUE, SUITE 101 reet Address (7.0, Box ' plable)
TAMPA FL 33613
City FL I Zip Coda
8, The above named entity submits this statement for the purpose of changing its ré'g'istared_olffce or registered agent, or both, in the State of Florica.
SIGNATURE _
Signature, typed or printed nams ol regisiares agent and bie f applicab's. (NOTE: Registered Agent signaturs raguined when [ewnstaring) DATE
FILE NOW!!l FEE IS $50.00 :
Makae Check Payable to Departmant of State
Cue By May 1, 2002 i
- . H
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
Tme MGR O Detete TmE Ocrenge [ Addition | 5
RAME CORO INVESTMENTS, LLC NAME &
staecr oofess | 15436 NORTH FLORIDA AVENUE, SUITE 101 STREET ADORESS 3
er-st2p | TAMPA FL 33613 CITY-ST-2P N ﬁ
11 [0 peete TITLE O change [ Addition | G
NAME NAME
STHEET ADORESS STREET ADDRESS
CY-51-29 CITY-§1-21P
- ImE - ] Delete TITLE - Clchange  [J'Acdition
L L NAME N
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-S§T-2IP
TME T beete TILE [ Clange [ Additian
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-S1-2P CITY-5T-2F
TITLE O petste TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
Larv-S1-zp CITY-5T-2¢ .
TME 0O oelets TRE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2F

11. | heraby certify that the informatiq
indicated on this report is trye-aff
lirited liabliity company »

SIGNATURE:
SIGHATURE

accurate an

yith this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rt my signature shall have the same iegal effect as if made under oath; that f am a managing member or manager of the
eMpawarad 1o execwute this report as required by Chapler 609, Fiorida Statutes.




