2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000579

1. Entity Name SE{:F:T{’;L{‘)E& -
N PAT)

IMPERIAL CROWN, LIMITED COMPANY BIVISION o7 ph b5 74

Principal Place of Business Mailing Address
1013 GRIFFIN ROAD 14502 N. DALE MABRY
LAKELAND FL 33805 SUITE 229
TAMPA FL 33618-2040
2. Principal Place of Business 3. Mailing Address H"Hl” ||| ||||‘ l"”"“l Ilm "m Im“ll" Im’ I”“ ||n| ||" ‘Il’
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3336985 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o B Name
CANTOR' JOEL Street Address (P.O. Box Number is Not Acceptabie)
14502 N. DALE MABRY ‘
SUITE 200 QOOO21401 29——3
TAMPA FL 33618 City el bl Lli_ljFLI Locddbit
o], O bSO
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registersd Agent signature requirad when reinstating} DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS / CHANGES
TITLE MGRM 7 pesets TME [Jchange  [] Addition
NAME CANTOR, JOEL HAME
sy anness | 14502 N. DALE MABRY, SUITE 200 STAEET ADDRERS
CITY-ST-2IP TAMPA FL 33618 CITY- 8T-IIP
me O peterm TE [ coangs ] Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31-1P CHTY- 8T-2P b’rlf‘p‘ ;./\ ) (0, DD
e (3 peetn Tme | O changa (] Adiion
NAME ’ N e © f mame
STREET ADDRESR STREET ADDRESS
ciY-3T-IP ) CITY-3T-2IP
TIME [ peletw TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
ov-sema |G L L CITY-3T-21P
WL ;,' A ] petetn TITLE (] change [ Aadition
WAME © . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-$1- 2P
TME O peista TITLE [J cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-$T-2IP

11. ! hereby certify that the information supplied with this filing 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 made under oath; that | am & managing member or manager of the
iimited liability company or the receiver or trustese empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phore #

~

SIGNATURE:

-

dv 9260100

CR2E083 (9/99)



