2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000579

1. Entity Name |
IMPERIAL CROWN, LIMITED COMPANY . F a L E D
— OI'JAN29 AMIL:00
Principal Place of Business ) Mailing Address - G 5 ng o
FFIN RO, 14502 N. DALE MABRY ECRETARY 3
3’«1&?«';':1 33:0[; SUITE 229 TELLE\HA SEF, FLORIDA

TAMPA FL 33618

- R

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3336985 Not Applicable
Zi Countr Zj Countr
P Y P ¥ 8. Certificate of Status Desired (| $5.00 additional
L . . . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
CANT! DR» JOEL Street Address (P.O. Box Number is Not Accepiable)
14502 N. DALE MABRY
SUITE 200 ~
TAMPA FL 33618 City FL | ZpCode ‘
8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida.
SIGNATURE . :
Skgnature, typsd or printed name of registerad agsnt and litle f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | T2 ADDITIONS / CHANGES
TTLE MGRM CY Delete TITLE [ Change  [J Addition
e CANTOR, JOEL e
STREETADDRISS | 14502 N. DALE MABRY, SUITE 200 STREET ADORESS L= T T = pels Rl b B =
CiTY-ST-2IP TAMPA FL 33618 . CiTY-§7-2IP -AE); "Ucf D‘i" -N j_"ﬂ,ﬂ __.ﬂue)
TME O Delete e . EdwaAn0, 00 St Cidaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2iP ’ CiTY-ST-2IP
TITLE ' ' ] Delste TME T T T Change ~ 3 Addition
NAME NAME
STAEET ADDRESS ' . STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-70P f CIFY-47-2P ,
TME " O Delete TIMLE [ change ] Addition
NAME 5’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete MLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CiTY-53-7IP

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 a managing member or manager of tha
limited Yiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE AND TYPED OR PRINTED RANEN) BIGNING MANAGING MEMBER, MAHAGEFI OR AUTHOHIZED REPHESENTATNE

CR2E083 (11/00)



