2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMTC ENTERPRISES, LLC

99000004548

Principal Place of Business

3916 RCA BLVD.. SUITE 1011

PALM BECH

Mailing Address
3910 RCA BLVD.. SUITE 1011

GARDENS FL 33410 PALM BECH GARDENS FL 33410
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4, FEl Number

65-0936474

Applied For

Not Applicable

Zip

3;%/0 Country [{@4 Zip ;jy/p

Country/ / J /q

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

MILLIGAN, ALPHONSO S
3910 RCA BLVD., SUITE 1011
PALM BECH GARDENS FL 33410

Name

Stre%&eﬁ (P_%gfmmt% E%Ac?jwle)i?d, v

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTE MGRM O Delete TME [ Crange [ Addition
NAME BILLS, JOHN C NAME o P e : /‘[920
stveet 007ess | 3910 RCA BLVD., SUITE 1011 swetowss | €00 FasT (A& I, 4
ciy-s7-ap PALM BECH GARDENS FL 33410 cmy-ST-2P
TITLE MGRM T Detete TITLE [ Change [ Addition
NAME BABB, WAYNE H NAME A g K -
STREET ADDRESS | 3910 RCA BLVD., SUITE 1011 STREET ADDRESS f/u/&'t'/ AALTT /{4 /C//i ’d/é ol /
crv-s2¢ | pALM BECH GARDENS FL 33410 ci-s1-2°
TITLE MGHM W} Delete TITLE D Change |:| Addition
NAME MILLIGAN, ALPHONSO S NAME - Ve Y s 74
STRECT ADDRESS | 3910 RCA BLVD., SUITE 1011 STREET ADDRESS y 490 EHST /AL D I /
Liry-ST-7P PALM BECH GARDENS FL 33410 Ciy-ST-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
ME 4 [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
Y-S 2IP CITY-ST-2IP
THLE O pelete TLE Ol change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

11. I hereby certify that the information 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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:
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YAV

L2 Yoo

SIGNATURE AND TVPES OR

NTED NAKIE OF SIGNING MANAGING MEM£EH, MANAGEH. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4v 9988100

CR2E083 (11/00)



