2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(¥“2D8.00 am

DOCUMENT # | 99000006030 Secretary of State

1. Entity Name

220 R ***%5() )
THE IMPERIAL ART GALLERY, LLC 01-29-2002 90068 02
Principal Place of Businass Mailing Address
128 SOUTH KENTUCKY AVENUE 128 SOUTH KENTUCKY AVENUE T
LAKELAND Fi. 38301 LAKELAND FL 38301
S = A A N

Suite, Apt. #, ete. Suite, Apt. #, etc. | JEDA TR s " DO NOT WRITE IN THIS SPACE
. 1

City & State City & State 4. FE} Number UBUSB Applied For
59-3 9 Not Applicable
Zi Count Zip - Count; iti
® ountry i ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-~___. 6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ) : = -
Signatura, typad of printed name of registerad agent and title il applicable, (NOTE: Registered Agent signaturg requirad when rainstating} DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
; 1, 2002
3. MANAGING MEMBERS / MANAGERS . ADCITIONS / CHANGES
TME MGRM [ Delete TMLE O Change [ Addition
NAE WOLITZ, LINDA NAME
STREET ADDRESS 3527 HlGHLAND FNHWAYS BLVD STREET ADDRESS
GITY-ST-21P LAKELAND FL 33810 CRY-ST-2P
TITLE MGRM O Detete TITLE [Jchange [ Addition
NAME BARKER, JEANNE NAME
STREET ADDRESS 141 C AMPHOR DR. STREET ADDRESS
CITY-8T-21P LAKELANDEL 33803 CITY-ST-2IP
TILE MGRM O petete me o ] I Change [ Addion
NAME |~ HUGHES, LYNNE NAME
STREET ADDRESS 6740 BROKEN ARROW TRA“_ STREET ADDRESS
CITY-ST-2IP LAKELAN_D FL 33313 CITY-57-2IP
e MCAL [ Delete TITLE [Jchange [ Addition
NAME MCALISTER, LINDA NAME
STREETADDRESS | 2002 E. GACHET BLVD. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP .
TILE MGRM O pelete TITLE O change [ Addition
NAME FRYE, CAROL NAME
STREETADDRESS | 5473 CAMBRY STREET ADDRESS
CITY-8T-ZiP LAKEIAN.D _FL 33805 CITY-§1-2IP
TITLE [ pelate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify 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 tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
QUALA TN =5 %_4
SIGNATURE: 222202 SR EZIRED

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING HAJJAGING MEMBER, Mgl@?, SH AUTHORIZED REPRAESENTATIVE Date Daytime Phone # *

CR2E083 {%/01)

>



