2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000689

IMPACT PROPERTIES V, LL.C.

Principal Place of Business

7627 COURTNEY CAMPBELL CSWY
TAMPA FL 33607 :

Mailing Address

7627 COURTNEY CAMPBELL CSWY
TAMPA FL 336071431

2, Principal Place of Business

.| 8. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED

00 APR 22 AH 9: 953

o
1
R

i

SECRETARY OF STATE
A ?»"«.HF\‘SSEEFLGREDA

A

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3469380 Not Applicable
P Country 7 Zp Country 5. Cerlificale of Status Desired | [] ?g-gg‘ l:‘ird;ai“f’”a'
6.. Name and Address of Current Registered Agent 7. Name ﬂn& VAddress of New Reglstered Agent
Name
KANJ" DILIP Street Address (P.O. Box Number is Not Acceptable)
7627 COURTNEY CAMPBELL CSWY
TAMPA FL 33607 -
) City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - .
Signature, typed or printed name of registered agent and title if apphcable. {NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBEHSIMEMBVERS 10. ADDITIONS{ CHANGES
e MGRM - O petete e ) [ change [ Addition
NAME KANJ|, DILIP NAME P
s sovess | 7627 COURTNEY CAMPBELL CSWY srae ooaess ooO003245500— G
CITY-31-71P TAMPA FL 33607 CITY-ET-2IP -5/09/00--D1 1(.3"'—00‘-
e MGRM [ peletn TITLE o " | Changa
NAME VALBH, ANIL | NAME
sTREET aDDaEss | 7627 COURTNEY CAMPBELL CSWY STREET ADDRESS
CITY-ST- TP TAMPA FL 33507 CITY-3T-21P _ .
TIILE ' O pelote TITLE ' [ change [ Additon
NAME NARE |
" STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-87-7IP
TIE [ pelste TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-8T- 2P
TIme 3 petetn TIVE [] coange [ Addiion
NAME : NAME .
STREET unnn!t:fa STREET ADDRESS
CHY-Sv-2tP 7 CITY-ST-2P
VITLE [ petate TITLE Ochange [ Additisn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-$1- 1P

11. | hereby certify that the information supplied with this flling dces not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes.
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R
Sﬂﬁzﬁ%[&ﬁ&:@ L UmED

(&Gﬂﬁé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

C-17-00

|I further certify that the information

1 157~ ©%0)

Data

Daytime Phone #

M

CR2E083 (9/99)



