LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\\M\Q1000002764

1. Entity Name —
IMT-LB POINTE LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maili

13400 Jeviua Blua

ng Address

ShHe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-22-2002 90154 017 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
Shermad 0 ﬁ’/ks C—A' ‘] |1 - 3013\ 84 Not Applicable
Zi Co'umry Zip Couniry = . f 5.00 Additional
h \..‘ 1$ us 5. Certificate of Status Desired O I§ea Requirec: 1ona

7. Name and Address of Current Registered Agent

DO NOT WRITE _

Namfﬁa gt W @:q o )

_ | _Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

350 Eazy As OLas RLUD

%%y' LAvDe dM

FL

338%0)

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

SIGNATURE

Signature. typed or prinled name of registered agant and lille il applicable.

DATE

Make Check-Payable to Department of State

FEE IS $50.00

CR2E083B (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITLE MEm e
NAME Lo ﬂ__._’ TWA%n |1/ NAME
STREET ADDRESS 13403 JemdvrA @l D STREET ADDRESS
GITY-ST-2P L6 mo) !)A’té Cﬂ' q |-f LS CITY-87-2P
TTLE Wmew\ & e - il TLE
NAME Toww TESIEThRLD MAME
STREETADDRESS | | d 0 2 Vendvra Slup STREET ADDRESS
CITY-ST-2P él\ 0 Om (/pr d. \-{1r4 CITY-5T-2IP
TILE Mem B e L / TE
NAME HAME

Nk A _
I D SYRELT ADDRESS
£
| asios Ugghorn BB ' DO NOT WRITE

TITE I me
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE TTRE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTy-§T-2P
THLE TITLE
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-2Ip CHY-8T-21P

11. Lhereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), 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 cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

_—— \_’

limited liability company or the receiver or trustee em

SIGNATURE:

Yo

N€ANE8.4q00

SIGNATURE AND TYPED OR PRINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




