2003 LIMITED LIABILITY COMPANY -

o FILED
Sgp 26,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000010728

R R Entaty Name

b

THE IMK'GROUP, LL.C.”

cretary of State

08-25-2003 90043 017 ****50.00

HEQUIRED

Frincipal Place of Businass Mailing Address
250 PARK AVE. SOUTH. SUITE 600 250 PARK AVE. SOUTH. SUITE 600 N 55057108
WINTER PARK FL 32789 . WINTER PARK FL 32709
2. Principal Place of Busingss 3. Mailing Address
QA0 ennd Y :
Sulte, Apt. #, etc. Suite, Apt. ¥, etc, CJ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Appliad For
O
wWist Pack FL | Swin ol oa_o_s_asaag Nt Applcabie
Zip | Country Zp CDU“W $5.00 Adcitonal
/S q S ﬂ D ﬂgl s ﬂ 5. Certfiicats of Status Desirad O Fee Required
6. Namo and Mdrm of Current Rogistered Agont 7. Name and Address of New Roglsterad Agent
Name
“"BLACK.-A wFrouwm o i S . RN
104 soum CLYDE AVE. Street Address (P.O. Box Number is Nat Acceptable)
KlSSiMHEE FL 34741
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered offica or reglstered agent, or both, in the State of Rorida. [ am famillar with, and accent
the obligations of reglistered agent. i
SIGNATURE ———__ ) — ) _
Signature, wpad or printed neme of regislensd ugent and tite H applicable. {NOTE: Registornd Agem aignature required when raingtating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By Septembor 24, 2003
9. \ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TTLE [ etete me m na e O Change Eﬁ.ddlimn
NAME HAME Daris m o & @M g
STREEY ADDRESS STREET ADRESS gag s, DMn. g
CIFY-§T-2P CiTY-$3-2P i I"—‘-'_ P “_k él
TE O Otz THLE D Chanoe MMdn O
NAME HANE oy [ ’
e s | T2 gi\ > g
cY-§1-2p CITY-5T-21P AN )™ vite D n E ' ":3-_2 % 3 m
TE } [ Detetg TME Changs () Addition
STREET ADGRESS “STREET ADORESS T ‘“ LT Poall
lemestze e annraiRlEc et (- 20 2. S It
e O Delete e Dcrangs  [J Addition
NAME MAME g
STREET ADDRESS STREET ADDRESS or
ciry-§1-2p cTY-57- 2P
TTE 3 Delste TnE - [CcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TME 1 Dalete TIE 0O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51- 2P . . cry-ST-2iP
11, | heraby certify that the information supplisd with this filing does not quahfy for the exemption stated in Section 119.07(2}{i), Floricda Statutes. t urther certity that the information
indicated on this report Is true arnd accurale and lha m s;nalurs shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited llability company or the rggeiver or trustesrfARCRARTTOWwacute this report as required by Chapter §08, Florlda Statutes.

&- 103 1y69-58.Sst

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytima Prone #




