2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1L.99000006030

1. Entity Name

THE IMPERIAL ART GALLERY, LLC
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Principal Place of Business

128 SOUTH KENTUCKY AVENUE
LAKELAND FL 38301

Mailing Address

128 SOUTH KENTUCKY AVENUE
LAKELAND FL 33801-5002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S59-30503¢9 Not Applicabie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAY, MADELINE Street Address (P.O. Box Number is Not Acceptable)
128 SOUTH KENTUCKY AVENUE
LAKELAND FL 38301
: 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 or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstatng) DATE
 FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
i 9, MANAGING MEMBERS /MEMBERS 10: ADDITIONS { CHANGES
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nAME MARY ANN CASEY NAME A, Joar
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e s | 713 HAVNED o FTOOOO21 9447 ——15
staeeT aneress | 713 HAYNES ROAD STREET ADDRESS -0 A0 A0 —=0 1 -0
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NAME GULLA, BETTY NAME
sTaeer apoaess | 5850 OLENDER STREET ADORESS
CITY-ST-2IP LAKELAND FL 33809 CITY-3T-2IP

11. | hereby certify that the information supplied with his }i]ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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224 - 6o

S/7~Fod- 1277

2, SV BT QUIRER ., s ae Lo
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