2001 UNIFORM BUSINESS REPORT (UBR) MG

) FILED
DOCUMENT # | 96000000219 01 R I
IMPERIAL MORTGAGE L.C. | ’SE PH 2: 39
SECRETARY OF syare
ML AHASSEE, Fuak.;gﬁ
Principal Ptace of Business Mailing Address ¥ -~
1828 BARBER P.O. BOX (33602
SEBASTAIN FL 32958 INDIALANTIC FL 329030602
S S RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3363645 Not Applicable
Zp Country - 7 Country 5. Certificate of Status Desired X gese-ggqﬁﬂtlonal

6. Name and Address of Current Reglstered Agent L

7. Namé and Address of New Registered Agent_ _

) Name

DOUTHIT , HERBERT F

3420 BRIAN ROAD SOUTH

420 BAAN 0K S R CP LR T

PALM HARBOR FL 34685-2107

C%  Sebastian FL {796%8

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES 7
TILE MGRM O Delete TITE [ Change [ Addition
NavE DOUTHIT, HERBERT F N
STREET ADDRESS | 1898 BARBER STREET ADDRESS
CITY-$T-2IP SEBASTAIN FL 32958 CITY-ST-2P
TIMLE MGRM : (7 Delete TME - . 5 Ghange, (] Addigon
e MILLER, FLOYD L | [ e S AL ':.’;%
STREETADDRESS | 1898 BARBER STREET ADDRESS ~4/24/01 —:'Ul Hi2=--001
omv-s-2¢ | SEBASTAIN FL 32958 CITY-$T-2IP skt 00 eSS (0N
TIE | . e L . . - [ palete- X T - . - . [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . CITY-S$T-2IP - -
e (3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP » CITY-ST-ZIP
TIT:E Iw [ Delete TLE [ change [ Addition
NAME H ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' CITY-ST-7IP
TITLE ' O velete TME [Ichange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
il

1. | hereby certify thai the information supplied with this filing does not quality 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 the

limited liability company or the receiver or trustee empowered 10 execute this report as regquired by Chapter 608, Florida Statutes.

R i ML M B ]
SIGNATURE: ) LHerbBeért. F. Douthit 04-12-2001
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMEER, ER, OR AUTHORIZED AEPRESENTATIVE - Daig Daytime Phona #

& 10nNN

oy

K

CR2E083 (11/00)



