FILED
Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

SOMAtUrE. typad o primted nerne of agent and tite H appiicable. (NOTE: Regis: Agent 3k requirad whan red 3 DATE
FILE NOW!! FEE IS $50.00
Make Check Payeble to Department of State
Due By May 1, 2002
5 MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/ CHANGES
e MGRM . (3 Deiste TITLE D Change  [] Addition
NAME GUILBAUD, PAUL L NAME
STREET ADDRESS 44510 KANDI COURT STREET ADORESS
ot | ARG Fl 337745101 o-s1.2¢
THLE MGRM O] Dalsts TIE Tl Change [ Addition
M GUALBAUD, JEAN DR. HAME
STREETADDRESS | 14510 KAND! COURT STREET ADDRESS
Cirv-5T-2r LARGOQ FL 33774-5101 oStz
TME ° " Opeete || rme [ Changa [ Addition
MAME. . Ll e T T T T T ERAME T e T T S ST S —
STREET ADOFESS STREET ADDAESS
CiTY-ST-2p CITY-ST-21P
mE [ Delete TME OcChange [ Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
cmy-S1-29 CITY-5T-2P
LE T Delete TIE ' Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2ZP . CITY-5T-2P
e 3 Daleta me OJcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
| cv-st-z CTY-57-2P

11. | hareby cerlify that the Information supplied with IS i{ing does nol quility for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. ! furthar certily that the information
incticated on this repan Ig true and accurate angy g shajfhave the sama legal effact as il made under cath; thal | am a menaging member or manager of the
limited liability company or the receiver or trustde empciverg gxgbpde this report as required by Chepter 808, Florida Statules.

SIGNASHLLZAROUIRPRL il 5.

Y

PgSNUMENT # L01 00b01 7338 03-26-2002 90087 002 ****50.00
CERTAIN IMPACT, LLC
Principat Place of Business Mailing Address
14510 KAND! COURT 14510 KANOI GOURT
LARGO Fl. 33774510t LARGO FL 337745100
2. Principal Place of Business 3. Mailing Address ” III" "m || l
Suite, Apt. #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Clty & State. City & State 4. FE| Number Appliad For ]
F2 =152 230 . Net Applicabla |-
Zp Counry le Country 5. Certificate of Status Desired O Eosa'ggq l‘:ﬁ:dm"““
ﬁ. Name and Mdrost M Curyent Hoglni-rad Agani T. Hama lnd Addrnu of Nuw nglﬂnnd Agent
%:-EAUD' P"E% Uli!T ’ ' Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33774-5101
City FL , Zip Cods

CR2E083 (9/01)

ez



