STAPLE CHECK HERE

/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007960
1. Entity Name
IMRGLOBAL, LLC FILED
— - - Q1 JuL 16 AM 8 47
Principal Place of Business Mailing Address .
100 SOUTH MISSOURI AVENUE 100 SOUTH MISSOURI AVENUE SECRETARY OF STATE
CLEARWATER FL 33756 CLEARWATER FL 33756 TALLAHASSEE, FLORIDA
T S IEAHRIEAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number "'A‘PFHEB‘FG‘H" Applied For
' Not Applicakle
Zip L Country- _ 7 zp L ) :-:Journrtrry L 5: (2et1-ifi¢:‘ale 9f'81atus Desire-d } O ?656'22] lﬁg:;iiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMRGLOBAL CORP . ’
Street Address (PO, Box Number is Not Acceptable)
ATTN: GENERAL COUNSEL
100 SOUTH MISSOURI AVE
CLEARWATER FL 33756 , ‘ -
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 Fldrida.
b
SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. {NQOTE: Registared Agent signature raguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
Due By September 26, 2001 »
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES V
TTLE MEM Meme TITLE [ Change [ Addition
e SANAN, SITISH ' N - ;
STREET ADDRESS 100 SOUTH MISSOURI AVE STREET ADDRE;SQ T e | QGD?%-!‘. 8364 - —
ON-ST | CLEARWATER FL 33756 - ov-st2 Y ET 7T /200 1--01101--011
TLE MEM - N Detete T P w50 00 O dekbeb# Tllackll
NAME ADDONISIO, VINCENT HAME o
STREET ADDRESS 100 SOUTH MISSOURI AVE STREET ADDRESS
_On-S12P | C{EARWATERFL 33756 - .. - . ... . [.coestze - NS S : |
T MEM R’ Delete Tme Ol Change [ Addition
HAME MOLSICK, ROBERT M NAME
STREET ADDRESS 100 SOUTH MISSOURI AVE STREET ADDRESS
CITY-ST-21P CLEA.RWATER FL 33756 CITY-§T-2IP
TITLE MEM 'M Delete TI7LE [ Change [ Addition
NAME PATEL, DILIP NAME ‘
STREET ADDRESS 100 SOUTH MISSOURI AVE STREFT ADDRESS .
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP ’
e [0 Delete TME M&R HEM i O change X Addition
NAME NAME TM quol'xt.l C’_arp. - Qv
STREET ADDRESS smreeT aporess | OO o wbh Mhissouwrt Vle :
CImy-51-2P cirv-S1-2P C lear ’u\-‘v{ltei"; CL '337\5-6
TTE - 8 [ Delete TITLE ] Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zp° ormy-ST-2P

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

Dirp PATEL, VP~ GesaloA Gauajel
SIGNATURE: | > uAT@:JﬁAqQE“éﬂW?D 13lay Y467 3téo

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (5/01)



