E———— | | | i

2002 UNIFORM BUSINESS REPORT (UBR) Aélégc%est’azr(;fogfssztoa(iél " H

) )
DOCUMENT # M01000001455 08-14-2002 90028 010 ****50.00 }
1. Entity Name
IMPERIUM CAPITAL MANAGEMENT, LLC / ‘
Principal Place of Business Mailing Address
ONE TAMPA GITY CENTER. SUTTE 2505 ONE TAMPA CITY CENTER, SUTE 2505 : 42047
TAMPA FL 33502 TAMPA Fi. 33602 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
71‘/' 3 0RO Not Appiicable
Zip Country " Zip - Country = - N - s - $5:00 additonal
5. Certilicate of Status Desired (] Fee Required
9. Name and Address of Current Reg Agent 7. Nama and Address of Now Reglstered Agent
|_Name U UO T
i GOLDFIELD, STEVE Street Address {P.0. Box Number is Not Acceptable)
: ONE TAMPA CITY CENTER, SUITE 2505
TAMPA FL 33602
; City FL , Zip Code
KW 8. The ebave named entily submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in tha State of Florida.
SIGNATURE _
Signature. tyDed or prird name of regiswered agent and tile aoplicpble. {NOTE: Regislorad Agent Signaturs recuired when reintiaing) DAYE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR : (3 Delete TmE Dchnge [T agcition | 5
‘ o
NAME GOLDFELD, STEVE NAME -
STeETACDAESS | ONE TAMPA CITY CENTER, SUITE 2505 e 00 g
TILE 1 pa'ete TIE D change [ Asdition | S
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : - § Cry-sr:ap
| 1me [ Deiete T O crange [ Addiion
M e e — - :
STREET ADDRESS : STRELT ADDRESS
CITY-ST-2P CilY-ST-2IP
me 3 petete me Ocmnge O Mdiharr]
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFy-55-2P Crry-81-2P
e [ oelete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-51-ZP
TmE 1 Oelete TmE [J Change [ Addition
NAME NAME
STREET 40DRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
11. | hareby certify that the information supplied yih this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify that tha information
indicated on this report is true and accurgle thal my signature shall have the same legal efisct as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver of tghs empowered 10 execule this report as required by Chapter 608, Florida Statutas.
: e o M i
sianaTuRe.. . SWAUATORE nEoUIRE Moz
SGMATURE aND TYPED QP \m’: OF SIGNG MEMBER, on Dare  © Diytims Prone &




