| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS RERORT (UBR)/
DOCUMENT # L02000029368 @ ' Secretary of State
4\9‘ -02-2003 90587 005 50.00

1. Entity Name

IMPERIAL FINANCIAL PLANNING, LLC

Principal Place of Business Mailing Address
20 S. BROAD STREET 20 S. BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
s P s IHEMARGEE A
am laroe) ST |
Suite, Ap‘ #, etc. Suite. Apt. #. etc. [1 CHECK HERE IF MAKING CHANGES
C|ty & Slat City & State 4 FEI Number Applied For
{5 Fé./ l (o 5 (00 '7t Not Applicable
3 g é 0 a Countré Zlp Gountry 5. Certlflcate of Status Desired O ?esa'ggqg?:;“ma'
oo .—-——6..Name and Address of Current Registered Agemt=cr— [ ==- - _._. 7.-Name and Address of New Registered Agent==—=— "oz
Name
FLORIDA & OFFSHORE BUSINESS FORMATION, INC
20 S. BROAD STREET Street Address (P.O. Box Number is Not Acceplabe)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or :eglslered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agent and title f applicatie. (NOTE: Registered Agent signaturg required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ME = [ Delete TIMLE mLru Imeimboen O3 Change  —~E& Adition
NAME NAME Dan Hern 21 k oM
STREET ADDRESS SRETADDRESS RO} v Loured ST A G /2
CITY-5T-2IP : CITY-5T-21P NP L 229, 00
TITLE i O Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE | A oLy Tl - peiste ~TMLE o [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O celete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ oeleta TTLE . O change [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the:
ther recefyef or trustee ergpowered to execyte this repgri as required by Chapter 608, Figrida Statutes.

L/;M% Wﬁég/e 7/ ?/ 03 m—soro

MANAGER, OR Aumonrzeéﬁasrnééeunnve Daytime Phone 4

11. | hereby certify that the j
indicated on this repof
limited liability compg

SIGNATURE:

] > -
siGnATURE AND TYPED OK I'-(?INTEDHME oF

:

CR2E083 (10/02)




