FILED
LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # 101000020958 ecretary of State
1. Entity Name 04-23-2002 90445 001 ***150.00
EX IMPACT, LLC b
\
~NJ
2. Principai Place of Business 3. Mailing Address )
255 fo Oranyt At 258 {o. Of“"ét A
Suite, Apt;‘#. etc. 8 Suge. Ap{t #, etc.% 0o DO NOT WRITE IN THIS SPACE
i € Qo (W I
City & Siate ] City & State 4, FE) Number Applied For
Or Vanto L : Oclen Ao FL | Mot Applicable
Zip 3 ?_%O \ Cotn;r:.; A ap ﬁ-‘_"j T %Q 3 C{)Ju njr}':\ 5. Certificate of Status Desired (] Eese-ggq [ﬁfe‘ﬂ“’*’"a'

7. Name and Address of Current Registered Agent

- Name jg\'\n P, G"LLl‘t?

DO NOT WRITE ] o S_treet Address (P.O. Box Nurnber is Not Acgeptable)

i)

24— o0 e J= A, —J-.;,—;{‘_—_-*—%—OG

¢

L

-
»

\ City Or l‘.‘ A dle FL Zip COdejl% a4

8. The akove Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE
Signatuse, typed or printad name of registered agent and titls if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TInE P . T MGRM
NAME oI s e R KENT E. RIEDESEL
STREET ADDRESS !, Doe e e e e - r-"’_ SIREETADDRESS | 8280 College Parkway, Suite 103
orv-stze 3L oo F] cm-st-ze Fort Myers, FL 33919
THLE TITLE '
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P GITY-51-2
TITLE . . TILE .
NAME NAME .
STREET ADDRESS STHEET ADDRESS
orv-57.20 5120 DO NOT WRITE

P = "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
ThLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ARDRESS
CIry-S1-ZIP CAY-51-2IP

11. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that 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 or trustee empawered to execute this report as required by Chapler 608, Florida Statutes.

7

SIGNATURE: 24/~ /7 ; dfisjor 431 BUI IS

ity
SIGNATURE AND TYSED 8% PRINTED NAME/SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




