T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000849

1. Entity Name

IMT-LB SOUTH FLORIDA LLC

Mailing Address

WINVESTORS MGMT TRUST REAL ESTATE GROUPING
13400 VENTURA BLVD.
SHERMAN QAKS GA 91423

Principai Place of Business

HINVESTORS MGMT TRUST REAL ESTATE GROUPING
13400 VENTURA BLVD.
SHERMAN OAKS CA 91423

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90228 029 ****50.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | IED—FEB. Applied For
bs- 104 0g 00 APP Not Applicable
Zi i e
B O B LBy | s Centiicate of Status Desied. (] $5-00 Additonal _ .
Fée Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida,
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE dnls Ronn, . O elete TILE [ Change [ Addilion
NAME CoRX TWARNY NAME
STREET ADDFRESS | \BR00  \J T ek Aoy STREET ADORESS
CITY-ST-2P 5“-5_9_‘,“«,) 0 Avs (& 0\ \Y 13 CITY-ST-2IP
TITLE MmeEmnéan- N O Deiete TILE [J Ghange  [] Addition
NAME douwd TESORIEALD NAME
STREET ADDRESS izdov U entdrp &1sp STREET ADDRESS
CITY-5T-ZP 5[,";,'(”'4,) 'Oprts*éﬁ'" q l\fB CITY-ST-ZP -
THLE Mema s | [T Delete TITLE [J Change [ Addition
NAME Bl A SCJI\W NAME
STREET ADLRESS | ) 1y Oj Jent, 7N &HD STREET ADDRESS
CITY-ST-2P sherma 'J’ DAKs A q 422 CITY-ST-2IP
e, / O Delete e OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P§ CITY-ST-2I
ME [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TRLE [ pelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made un
limited liability company or the receiver or trustee empg Ute this rep: ifed by Chapter 608,

rfw: e

SIGNATURE: 287

SLEN AT

~ U N

9.07(3)(i), Florida Statutes. | further certify that the information
der aath; that | am a managing member or manager of the
Florida Statutes.

Y30 §¢-T784 -4 700

SIGNATURE AND TYPED OR PRINTED NAME/ADF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Deaytima Phone #

CR2E083 (9/01)




