1
]
2002 UNIFORM BUSINESS REPORT (UBR) Ma O?I%O%]Z) 8:00 am

5 L= (x4 y
DOCUMENT # | 01000012425 Secretary of State
' g 05-07-2002 90382 013 ****50.00
IMAGINE THAT! LLC
Principal Place of Business Mailing Address
1474 W, GRANADA BLVD. * 1474 W. GRANADA BLVD.
SUITE 420 SUITE 420
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
= e e IR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe L Applied For
. f93 73 "f 7 ?0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oox $5.00 Additional
o . . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i - -
Name
CHAMBERS, MARY C : -
Street Address (P.0O. Box Number is Not A eptable)
1474 W. GRANADA BLVD. * S moxTlambers Not Acoepta
SUITE 420
ORMOND BEACH FL 32174 _ , ,
City FL Zip Code

8. The above named entity su S stalemsant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

I applicabls, (NOTE: Registered Agent signalure required when reinstating) DATE

Signature, typed

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e Menrbe (3 Detete e (7 Change (] Additon | 5
HAME mﬂ,,\l C. C/ia/nﬁxﬁ’_f NAME %
STREET ADDRESS 424 i Gpanade Biod & ) 0 , STREET ADGRESS @
CITY-ST-ZiP Ovitton f [Tk, /CL e Y27 CITY-§T-21P ﬁ
TITLE M erty b ir ! ~ [ Delete e O] Change [ Addition | &
we g, R oland Clambers e
STREETADDRESS | | 42Uy e (Pvcerr @etee (Bt EE U 2O sweraooness
OITY-ST- 2P Ovmmemef Ceixbyf4 32174 CITY-sT-21P
T ‘ 1 Detete T O chenge [ Adaition
NAME ’ : B e 1L T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [J petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-51-Z2ip
TITLE 3 Delets TME [CJ Change [ Additicn
NAME NAME
STREET ALIDRESS STREET ADDRESS
CTY-§1-21P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21p

T1. | 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 signatura shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED

SIGMATURE AND TYPED.QR PRINTGENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




