.|
# ‘ 5
.- 2003 LIMITED LIABILITY COMPANY F ZIFEIOJED E
»* L ]
UNIFORM BUSINESS REPORT (uan) eb 21,2003 8:00 am
1. Entity Name 02-21-2003 90018 047 ****50.00
IMRGLOBAL, LLC
Principal Place of Business Mailing Address
100 SOUTH MISSCURI AVENUE 100 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
Sufte, Apt. # etc. Suite, Apt. # eto. [¥ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
i Count! Zi it
Ze ounty P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Retuired
- —.B..-Mame and Address of Current Registered Agent=- ~— . | -- s .. = -7.:Name and Address of New.Reglstered Agent it BUE
Y Name . — ’ f
-6GHGORP-FEGHNOLOGH-SERVGES N (Wemme ChargeOnl) CGT Tnfocmation Technology Joruices, T
100 SOUTH MISSOURI AVENUE Strest Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756 '
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE | Mickael T Deapn 2/ ‘//63
Signature, typad of printad nampf Qistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e od
e ] Delete TME . M GRM l:| Change 3] Addition g
NAME NAME C &I T moorMa:bon ledfwﬁvlog Sevvizec, T €
STREET ADDRESS STREETADDRESS | | O Soutihh Mhssouwr e, g
o-st-2¢ NS | loarpater Fl 33750 &
TITLE O pelete TILE [ change T Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me - T T T O pektg T i e, cem s .. me=eosoe= o [E]Ghangs [ Addition.
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (] Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TTLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z/P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 2/ 4y (D) Her-§ile
SIGNATURE AND SIGP’NG HPAG IIEMBEH MANMIE}}%MJTHDHIZED REPRESENTATIVE I5 Daytlme Phone #




