2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L02000018021

1. Entity Name

IMPACT HEZ'OF TAMPA BAY, LL.C.
HX

FILED

Principal Place of Business Malling Address

7627 COURTNEY CAMPBELL CAUSEWAY

TAMPA FL 34607 TAMPA FL 34607

7627 GOURTNEY CAMPBELL GAUSEWAY

O3IMAY |2 Pﬁ‘f 12: 20

St Lf\ﬂh’.‘ﬁ\" ¥ s7a
TALLAHASSEE, H,or’iL

2. Principal Place of Business

SAME

3. Mailing Address
Shra &

IO

Suite, Apt. #, efc. Suite, Apt. #, etc.

IE/HECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
Q2 - ooGC3RAI83R ‘ Not Applicable
Zi C Zi Count iti
U ountry I "-p e LTy 5, Certificate of Status Desied [ gesﬂ'g?ql‘;it"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered A‘Qent
, Name '

PATEL, NILESH :

115 SOUTH WILLOW AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City

Zip Code

FL,

the obligations of registered agent.

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 Florida. | am ff:amiﬁar with, and accept

SIGNATURE _ , , _ ,
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 W R T
Make Check Payable to Florida Department of gtq}e] Bl 'L:!__jri 'i—':ff«!:r}l 'l:‘é'j ;ﬁ% 00
Due By May 1, 2003 - - P

8. - MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES . __
me MGRM O Delete THTLE MM - [ZChange [ Addition
wwie %, | PATEL, SARJU e PATES , SARTY [SALLY HOx Of Thurfis BA, LLL-
STREET ADDRESS | 7827 COURTNEY CAMPBELL CAUSEWAY STREETACDRESS |+ § Bms” wWwiEBWAIE AV
ciry-s1-20 TAMPA FL 34607 ciry-s1-zip Troa A o AZEEF - P
TITLE O oelste THLE AT G/ [JChange  [Kddition
NAME HAME J PR T MG T Il
STREET ADDRESS STREETADDRESS | TR AT Covhiméy ChamtfBELL CCuwhy
CITY-ST-2IP City-ST-7IP Tredphe T RBIGCS T Ly -
TILE ] Delete TE EME 2 0 Change [ Fadition
NAME NAME Shap v % ofF TAwaPA Ts’ﬂ"-{, Lo
STREET ADDRESS STRETADDRESS | | § o™ (A RGL-nE ANE,
CITY-8T-2P oITY-ST-21P Thoupd  Fo 33CAF
e 01 Detete me - ' * Ol ¢hange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-ZIP
e ] Delete TILE " O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§7-21 _ _
ME L3 oelet TME » O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Try-st-zp

SIGNATURE:

11. | hereby certify that ihe information supplied with.this filtng 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 signature shall have the same legal effect as if mada under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

= %E@Q&R\\fﬁ DPATEL MG ING M EMTEA O4l?-3 (QZ

SIGNATURE AND TYPED OR FRINTED NAME OF

MANAGING

MANAGER, QR AUTHORIZED REPRESENTATIVE

Data Daytlma Phone #

CR2E083 (10/02}

¥



