. o
2000 UNIFORM BUSINESS REPORT (UBR) APPROVE(

AND
DOCUMENT #  L96000000219 FILED

1. Entity Name

IMPERIAL MORTGAGE L.C. , 00 HAY -2 EMI): 48 .
gFCRr TARY OF STATE

Principal Place of Business ‘ Mailing Address “U EHASS [-_;." FLORIDA

3420 BRIAN ROAD SOUTH ' 3420 BRIAN ROAD SOUTH

PALM HARBOR FL 34685-2107 PALM HARBOR FL 329030602

e T I

1828 Barber . | P.0. Box 033602
Suite, Apt. #, etc. o . _ ) 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & étate '4. FEI Nurnber [ Applied For
Sebastain, F132958 Indialantic, F1 32903-002 59-3363645 Not Applicable
Countr Zi Country ” ) 5.00 iti ’
42958 IIndian River| %2903-0602| Bevard 5. Certicate of Status DES‘"’"% O 3500 adiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
\
DOUTHIT, HERBEBT F. ’ Street Address (P.O. Box Number is Not Acceptable)

HBTBUN-ROA-EOHTH-. 1808 Barber !
PALM-HARRRR:FE=34686-2467- s 4 '
-. - --Sebastain,-FL.32958 | ——————— ;

e City

FE Zip Code

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.

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS'/CHANGES
TiLE MGHM ‘ 1 petew TImE MGRM (] change [ Acdition
NAME DOUTHIT, HERBERT F RAME '
sTREET ADDREES | 3420-BRIAN-ROAD-SOUTH STREET ADDRESS D [’?H }E I éé H ERBERT| F
CITY-8T- 1 PALMHARBOR FL 336931718 CITY-$T-2IP QPhaC;fﬂ in, , 79968
TITLE MGRM ‘ [ petete TImLE MGR ¥ chamgs [ Radmien
e MILLER, FLOYD L e -
e s | 435 BV POAD-50LTH s | MILLER FEOYD L |
orr-atar | PALM-HARBOR-FL-34683-1718 CITY-3T-2P 1828 Barber T
me ' O petsmm T Sebastain, FE 52958 [J cnange [ Addition
NAME . . NAME ey 0 -{"—"""':;I‘HI_I e P
mees) e =00 -na,qamuj-mamwuw
i [ petet e | =" [Jchangs L) Adfitlen |
NAME NAME }
ZTREET ADDRESS ‘ STREET ADRRESS
CITY-ST-2IP . CITY- $T-7IP ’
Tme o " O peietn TITLE i [JChanga  [] AddMion
. NAME ) ) HAME
STREET ADDRESS ’ STREET ADOREFE !
orv-stap |- ‘ o ciT-$T-21P - ; -~
e 2T [ pelsts TITLE ] [ changs [ Addition
WAME ke NAME
STREET ADDRESE | {+~ . STREET ADDRESS
Y- 81-1P . . CITY- 3T-IF

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

"Bu/21/2000 ('561) 581-4677

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

' CR2E083 (9/99)



