2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
DOCUMENT # LO1000016476 . 1
T Enty vame i . Secretary of State
BOSFORO=ARBIAC-IVACING 10~ L,}" 09-03-2002 90168 007 ****50,00
SIGNET IMAGING, LLC //
Principal Place of Business Mailing Address )
% HODGSON RUSS LLP % HODGSON RUSS LLP
1801 N. MILITARY TRAIL. SUITE 200 1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431
s s AR MR AR
1515 N. Federal Hwy.’ 1515 N. Federal Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 405 Suite 405
City & State City & State 4. FEI Number Applied For
Boca Raton; Florida Boca Raton, Florida 22-3830112 i Nat Applicable
Zp - ~| —Country Zip e Country L ) $5.00 Additional
5. Certit it St D d h
33432 United States 44342 United States ertificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r. MName
*‘HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Streel Address (P.O. Box Number is Not Acceptable)
"BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerec agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"~ FILE NOWI!‘! FEE.IS $50.00 )
- Make Check Payable to Department of State
- . Due By September 25, 2002 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme Managing Member T Delete TILE [l change [ Addition
NAME Jamshid Keynejad NAME
sweeraooess | 1515 N. Federal Hwy., Ste. 405 STREET ADDRESS
orv-s-z¢ - [Boca Raton, Florida 33432 CITY-$T-2IP
TITLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze. [ . _ . . . . e o EYeST-ZR | L . — - -
TITLE [ pelsts TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-21P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ‘ CITY-ST-2IP
TITLE . [ pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS o o STREET ADDRESS
- ciy-si-zp o . ’ omy-ST-ZPP
- TITLE [ Detete TITLE [JChange  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-$T-2IP CTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
iimited liabilty company or theereceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OV ORE, B (ke ) Shosar  Br-do- Lo

PED OR PRINTED NAME O| fING vaIAGING HEMBER, MANAGER, OR AUTHORIZED HEPHES’ENTAT!VE Daytime Phone #
~7 T

SIGNATURE:

SIGNATURE AND

(4/02)

A

CR2E0B3




