2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000007489

1. Entity Name
DOLPHIN ULTRASOUND L.L.C.

FILED
Ol JAN29 PH 3:27
SJEC RETARY OF STATE

Principal Place of Busingss

14548 - 116TH AVENUE NORTH
LARGO FL 33774

Mailing Address

14548 - 116TH AVENUE NORTH
- LARGO FL 33774

I

I

2. Principal Place of Business

(HSUB - L Aue N-

Suite, Apt. #, etc.

3. Mailing Address
IUSUE- L, Ave N

Suite, Apt. #, etc.

LEAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State FE! Number Applisd For
o 0 (g Sq 3blole 242 <] Not Applicabls
Zip Country Zip Country - ) $5.00 Additional
¢ N f - :
2’ 31 1 q Ptnattas 'b 2 1Yy Pi A Las 5. Certificate of Status Desired (| Fes Required
6. Name and Address of Currem Reglsterad Agent 7. Name and Address of New Reglstered Agent
T - BRI - Nama -G
S \r\A-f—Ce«r, Candra
SHAFFER, SANDRA L Stieet Address (P.O. Box Number is Not Acceptable)
14548 - 116TH AVENUE NORTH O ¥ — Vo .
LARGO FL 33774
City Zip Code
AV o FL 17
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE S $50.00 ] DS 5 171 ——L1
Make Check Payable to Department of State 201 /01 - 1 14—'—U1 1
_ EF i i_ll,l EEE S S IR
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS { CHANGES
TE MGRM 1 Delete TITLE [ change [ Addition
NAME SHAFFER, SANDRA L NAME
sTREET ADORESS | 14548 - 116TH AVENUE NORTH STREET ADDRESS
CITY-S1-2iP LARGO FL 33774 CiTY-ST-2IP
TILE [C] Delete TIMLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§1-2IP
TITLE o 1 Delete TITLE O change [ Addition
NAME™ ~ T - - - =TT = HAME - - o - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
|- TIMLE ] pelete TTITLE [ change  [] Addition
NAME NAME i
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qua
indicatéd on this report is true and accurate and that my signature shalt
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1~80-0  Cp1)§04-1057

A SaamvA- SLUACEER

lify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
have the same legal effect as if made under gath; that | am a managing memnber or manager of the

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Caytima Phona #

Z1E8200

E

CR2ED83 (11/00)



