2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT #

1. Entity Name

THE IMPERIAL ART GALLERY, LLC

99000006030

—

-

Dt amepes 7

Principal Place of Business

128 SOUTH KENTUCKY AVENUE

LAKELAND FL

Mailing Address

38301

128 SOUTH KENTUCKY AVENUE
LAKELAND FL 38301

SECRETARY OF S

‘2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

0l JAN26 AM 9: 35

TATE

Kt

DO NOT WRITE IN THIS SPACE

City & State “City & State 4. FEl Number Applied For
) 59‘3080369 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 ] i 5. CeI‘FIfICaIE of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agemt -~ - - - e — 7.-Name and Address of New Registered Agent
-Name

LAY, MADELINE Street Address (P.O. B-ox Number is Not Acceptable}

128 SOUTH KENTUCKY AVENUE .

LAKELAND FL 38301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _ : o
Signature, tyned or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e AMGRM P - [ Delete TLE / A Weol Tz [ Change  [Hrdition
NAME AtEXANDER, LO NAME éff‘?{) AAe A Sawr o ?u_;raoacj; Bivo
STREET ADDRESS | 1711 BELGROVE STREETADDRESS 1 4, fe e /& 0 & P FL 3RESLD
omY-sT-ZP | | AKELAND'FL 33805 CITY-ST-2IP
TTE MGRM L P Mo TITLE Jeanne Barker [JChangs  [B-eidition
N ANDERSON, JANICE N 52/ Carmphor Dy
STREET ADDRESS 1131 HALI.AMWOOD COURT - I STREET ADDRESS Alké/a’n d._, '7‘4_. F3 Fo3
GITY-5T-2IP LAKELAN_D FL‘ 133813 . CITY-ST-2IP
TITLE | MGRM - - . ' Dekete ~TIME Wrnda fMEAlste - Change - -{B-Audition-
nave HUGHES, LYNNE e 2002 £. Gache? BlvD
STREET ADDRESS 6740 BROKEN ARROW TRAIL STREET ADDRESS .L akefan d FL 73 £r3
CITY-$T-7IP {AKELAND FL 33813 CITY-ST-2IP /
TITLE ‘MGRM i A (5 Delete TITLE . [Ochange [ Addition
NAME CONN, MARY NAME :
STREETADDRESS | 713 HAYNES ROAD STREET ADDRESS
CITY-ST-2P ~ I:AKELAND FL“33809 CITY-ST-2IP L / .
TILE MGRM [ Delete TITLE [J Change [ Addition
Nave FRYE, CAROL N
STREET ADDRESS 5173 C AMBRY STREET ARDRESS R
CTY-ST-2IP LAKELAND FL 33805 CITY-5T-2IP N '
TILE MGRM - B velete TITLE 1000035014 S, —FFdirtn
e GULLA, BETTY e ~01230/01--01085~-011
SYREET ADDRESS | 5850, OLENDER STREET ADDRESS w4450 0D RS, 00
CIFY. ST-2IP LAKELAND FL 33809 CITY-§1-2IP

11.‘;-..‘:*‘.\ereby cartify that the information suppt
indicated on this report is true and accur

ate and that my signature shall have the same lg

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: > SI07E0 OIS RE0UIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under oath; that I'am a managing member or manager of the

/- 2z of VET-4o3-H465

Date

Daytima Phone #

repA AR

CR2E083 (11/00)



