' FILED
2003 LIMITED LIABILITY COMPANY Mav 13. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

DOCUMENT # LO1000017338
1. Enlity Name 05-13-2003 90014 011 ****50.00
CERTAIN IMPACT, LLC
Principal Place of Business Mailing Address —vavazuy
14510 KANDI COURT 14510 KANDI COURT ’ Ve g
LARGO FL 33774-5101 LARGO FL 33774-5101 ’ .
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Srate City & Siate 4. FEl Number  72-1522804 Applied For
. Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O 35.00 A,ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name .
GUILBAUD,PAULL =~ . _ , _
14570 KANDI COURT T T | strect Address (P.O. Box Number is Not Acceptable) ~ B T

LARGO FL 337745101

City FL Zip Code

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 Flerica. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE .
Signature, typed or pribigd‘name of registered agent end fitle if applicablg. {NOTE: Registerad Agent signature neguired when reinslating) . DATE
FILE NOW!IY FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS /CHANGES =

ME MGRM 1 Delete TMLE [ change [ Addition | &

HAME GUILBAUD, PAUL L NAME g

sTreeT anoaess | 14510 KANDI COURT STREET ADDRESS 2

CHTY-ST-21P LARGO FL 33774-5101 CITY-5T-21P g
o

TITLE MGRM - O Delete TITLE (1 Change (] Additien | &

NAME GUILBAUD, JEAN DR. NAME

streeT aporess | 14510 KANDI COURT STREET ADORESS

CITY-ST-21P LARGO FL 33774-5101 CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME ' ) ’ . - NAME o S =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Deleta TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§7-ZIP CITY-ST-2P

TITLE ' O pekte TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE Ol Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A A CITY-ST-2IP

- I hereby certify that the informgition supplied with thig fiing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfand ACCUrgIeg 1d al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver bi#€ engpowerad to execute this report as required by Chapter 608, Florida Siatutes.

sionarupE;_\GEELIRE FRROUITE Bunaod 507, 2003 (33.53%v0)

SIGNATURE AND WPEWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date \Daytlma Phone #




