2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMRGLOBAL, LLC

99000007960

FILED

Principal Place of Business

100 SOUTH MISSOUR) AVENUE
CLEARWATER FL 33756

Mailing Address

100 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756-5763

00 APR 10 M &
SECRETARY OF ST

2. Principai F‘iace'oi Business

3. Mailing Address

AT
!

g

20

rey

T ATOI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T "Not Applicable
Zip Country Zip Country " . $5.00 additional
- 5. Certificate of Status Desired , ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ' s = e
PATEL. DILIP ESQ inQﬂ’hth aard.
' i Styel Addresd (P.Q_Box Number is lot Acceptable) ’
100 SOUTH MISSOURI AVENUE !
CLEARWATER FL 33756 )
| oo \Qrﬁll—ff{{num Rye.
iy Zip Code
¢ learwater, FL | "2%%cL

8. The above named entity submits this statement for ihe purpoie of changing its registered office or registered agent, or both, in the State of Florida.

IMRG
SIGNATURE W"L@ D

{ PATEL \%. GeAvd londed & lecreforts

4,/ v ﬂoo

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Slate

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TTLE . [ petetn TITLE P . [ Changs Nm:m
NAME , NANE Sa,nq,n} &.‘L‘)Sh .

STREET ADORESY sweerooen | | 0O Jhuthh Missour Aue.

oY 51 7P CITY-ST- 7P ¢ ‘ ear wai.er FL 3375%

TILE O eteta TITLE VP . ’ [ coanga  [X{ Ataition
HAME NAME A ddonisio \/I_Jncent

STREET NIDRESS smeer aoveess | | OO0 Joukh Issoury

ory-sT-1P £ITY-§T-21p i FL 337256

nmE [ peteta TIMLE VPIT f \ [ Changs X Atitan
NAME NANE Mo'.ﬂc."(-,‘ g)ob_erf .78 e

STREET ADDAESS STREET AUDRESE | | ey S wtl, Mixcour : Fue

ETY-£1- 2P osrme [0) o o ten EL 337, E‘(

TITLE ) petete WIE Y ’ (Jchange  [5¢) Adaittan
NAME NAME po.": e_' b M -P )

STREET ADDAESS STREEY MODRESE | | A S’a uth ‘M iscouri Ave.

cm-ﬂ-zli CITY-$1-7P c I o/ p :t._e_‘_ L 3370

TITLE ‘ [ netete e ' [Jchenge [ Addition
- A0NON32224 1 04——10)
STREEY ADORERS STREET ADDRESS -4 /28 /N0--01003--011
CITY-S1-2IP CITY- 3T-7IP wkERRon W skt 0N
TITLE [ petate TITLE [ change  [] Addition
RAME KANE

STREET ADDRERS STREET ADDRESS

CITY- 87-21P - CITY- 5T- 1P df_f\

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 en 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 lability company or the receiver or ustee empoweted 1o executs this report as required by Chapter 608, Florida Statutes.

A l "“'"Bﬂl Li}!im;"ab WERL) g
siGNATURE: SOISZR LA IR S E(Uaa 1))

u(y| 2000 N0 4] fove

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



