2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #1L01000008999

1. En

NEW! LEAR IMAGING SERVICES, LL.C

Principal Place of Business
3700 WASHINGTON STREET, SUITE 300
HOLLYWOOD, FL 33621

Mailing Address

3700 WASHINGTON STREET, SUITE 300
HOLLYWOOD, FL 33021

2. Pincipal Place of Business

3. Mailing Adcress

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90187 017 ****50.00

A OO A

Sulte, Apt. &, el;. Sulte, Apt. &, eic. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-11290924 Not Appilcable
Zp 1 Country LA LTy i e CaniicES B SRS Dearen . L gese g?qmguonm
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Regiatered Agent
Name
SOFFER, ARIEL D
3700 WASHINGTON STREET, SUITE 300 Sireet Acdress (P.O. Box Numbar Is Mot Acceptable)
HOLLYWOOD, FL 33021
City FL ] Zip Code

8. The above named emﬂy submits this statérment for the purpose of changing ils registered office or regyisiered agent, or both, in the State of Fiorida. | am famiiar with, ana accept

the obligations of regisiered agent.

SIGNATURE

(NOTE: Rogswarad Agantsy

SNaW, bed Of Distied nErT Of gt agent and ke i apphea.

9. L

MARAGING MEMBEFISIMANAGEFIS i

tre Ruuiad when sinsatiog)

OATE

limited llabiity company or the recever or rustes ampowered to axecuie thia repont ag rei

SIGNATURE

. ADDITIONS /CHANGES
me MGRY < O peree e O3 Crange [ Addition
NE SOFFER, ARIEL D HAME
STREETADDRESS | 3T00 WASHINGTON STREET; LSUITE 300 SIREET ADDAESS
CTY-$1-21P HOLLYWOOD, FL 33021 Cov-s1-2P
TILE T Delete TMLE [ Change [ Addition
HAME NANE
- STREET ADUTESS STREET ADDAESS
Coy-s1-21P LTV -51-21P
e £} Detete 1me [dCrange  [] Additan
NE e . [ 871" S [V R - — . N
SIREET ADDRESS STREEN ADDAESS
ev-s1-2P CIv-51-2p
LE O Delete ME [0 Chenge [ Additon
NAME NAE
STRERT ADDRESS STREET ADDRESS
Civ-g1- 2P CIY -5T-2P
e 5 Delee 1me [ Change  [_] Addition
NEME RAME
SIREEY ADDRESS STREET ADDRESS
COv-81-2p IV -31-2P
WHILE [ Delee TMLE O Change [ Addition
NAME waNE
STREET ADUFESS STREETADDRESS
ciry-s1-2Ip omv-st-ap
11. | haraby certify that the information supplled wih this filing does not quallfy for the exérmp In Section 119073 I) Florida Statutes. ) further Certify that the information
indicated on thig report is true and acgurale and that my signature shall have the same o 1 a3 it made under oath; 1hat | am a managing mernber or manager of the

by Chaper 608, Florida Statutes.

TURE AND TYPED OR PRNTED NAIE OF SIGNMG MANAGING MEMBER, MANAGER, OR AUTUFEZED REPAESENTATIVE

CR2E0E3 (10/02)



