2001 UNIFORM BUSINESS REPCRT (UBR) APPRU v

DOCUMENT #  LO0O000012446 ) e

1. Entity Nama

4Y  06¥200

NEW IMAGE DIAGNOSTICS EQUIPMENT L.L.C. O MAY - | PH 6: 35
LY
‘ SECRETARY OF
Principal Place of Business Mailing Address TAE&A;} AﬁéRf;} f? 'FF;S 5?{75 A
110 PORRO ST 110 PORRO ST )
QUINCY FL 32351 QUINCY FL 32351

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
: ».l
City & State City & State 4, FEI Number \ MAbplied For
' " [Not Applicabla
i Zi Count i
Zip Country P ouniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent . - - 7._Name and Address of New Registered Agent L
Name
WHETSTONE, W.W. JR Street Address (P.O. Box'Number is Not Accepiable)
110 PORRO ST
QUINCY FL 32351
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.
SIGNATLRE :
Signature, typed or printed name of registared agen and title i applicabla. (NOT| Registered Agent signaturs raquired whan reinstating) DATE
10 ]
FILE N!I 1W;!!I FEE IS $50.00
Make Check Pg féti)le to Department of State
13
b +
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES 7 -
fmLE MGRM O Delete me ’ (2 Change [T Addiion | S
NAME NEWMAN, LEE NAME =
staeet aooress | 13639 ORCHARD GATE RD STREET ADDRESS ' @
civ-s-ze | POWAY CA 92064 - CIFY-ST-2IP ﬁ
TmE MGRM - O Delets THLE ' S = nge, __[] Adgiipn | &5
NAvE NEFFINGER, STEVE NAME E{{_ln__,l[%g?ﬁ‘i[j 1[-:—lt|-1 NA7—015
stest ness | 3 OLD POOR FARM RD STRTT 40055 AN T #HaSl, 11)
arv-st-2p | WARE MA 01082 CITY-ST-2P : : s, L L L
TITLE MGRM ) - —— [ Delete—— -f TE - — — ] —————— e M Change [ Addition - |-~
NAME TRURON, MIKE NAME TIMON, MIKE
STREET ADDRESS | 138 CONVERSE ST . STREET ADDRESS
or-st-zp | LONGMEADOW MA 01106 , CITY-§T-2IP
TITLE MGRM [ Defete TILE [] Change [ Addition
* Nave BAND, DAVID nave
STREET ADCRESS | 2510 CROPSEY AVE STREET ADDRESS
arv-s1-2P | BROOKLYN NY 11214 CITY-ST-21P
e MGRM [ Delete TITLE ‘ [J change [ Addition
NAME FALL, JEFFERY D NAME
stheet ADDRESS | 5619 DEXTER-ANN ARBOR RD STREET ADDRESS
crv-st-2P | DEXTER Ml 48130 CITY-5T-21P
TITLE MGRM [T Detete TITLE (I cChange [ Acdition
NAME WHETSTON, WOODROW W HAME
sTreeT ADoRess | 2795 AJ HENRY DR STREET ADDRESS
CTY-ST-2IP TALLABASSEE FL 32308 CITY-5T-ZiP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe 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 / 3port as required by Chapter 608, Florida Statutes.
! ;‘/)?I"' re -.)‘-;'—‘:’ ' — l l .
SIGNATU N JEFEREY D _rAate Ylae|Dl 33 IMI-3060
- SIGN, TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE "Bae | Daytime Phona #



