2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL IMAGING, LLC

LOO000012922

FILED

Ol HAR 22 PH 2: 22
SECRETARY OF STATE

Principal Place of Business . Mailing Address

9351 ATLANTIC BLVD.. SUITE 316
JACKSONVILLE FL 32225

9951 ATLANTIC BLVD.. SUITE 316
JACKSONVILLE FL 32225

TALLAHASSES, FLORIDA

U EA MBS

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Sulte, Apt. #, elc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nypaber Applied For
- - gq ’g%?ll S Not Applicable
“ip Cgumry Zie Country 5. Certificate of Status Desired ] gese-ggq 3?:;‘“’"3'
e 6._Name.and Address of.Current Reglstered Agent. _— . _ . — |- - -—==7, :Name-and-Address of New Registered Agent——————— —
Name
VESTAL’ ROBERT Street Address (PO. Box Number is Not Acceptable)
9951 ATLANTIC BLVD., SUITE 316
JACKSONVILLE FL 32225

City

Zip Code

FL

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

Signature, typad or printed name cf registered agent and title it applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE 1 Delete TITLE m & Rm [ Change Jﬂ Addition
NAME NAME YESTIAL Eosb'd—

STREET ADDRESS STREET ADORESS | ) < A,{{ e, BLYS,Sure 316

CITY-5T-2P CITY-ST-2P Yacksornvile Fo 3332S

TITLE : O Delete TITLE MGRM 4 (I Change [ Adetion
NAME ’ NAME NE KéfTH E

STREET ADDRESS STREET ADDRESS g qnsy { ﬂ{'l gnTiC Beubd ,Sm{‘b A

CITY-8T-20 SCITY-ST-ZR _ a‘ﬂg,ksg;gdl'l((,i FL 312FS - x -

me ' [ Delete TME MGRM [ Change EMdiLinn
NAME NAME |Otevnie TS HN P a6 ’

STREET ADDRESS sTReeT apoRess | QG S 4 FITLN“T Ic 8“}'5/ SulTE

GATY-ST- 2P om-s12¢ | JRCkSon yil{e B 3210

TIMLE [ Dalete TTLE 4 O Cnange_;? O Additig%
NAME NAME ey '—‘ ""‘l - f:‘l il- TR :q — e
STREET ADDRESS STREET ADDRESS r- DI}EI?”E‘;TU T @""U@b‘
CITY-S7-2IP CITY-ST-2IP sxw0, 00 seEekS, 00
TITLE \ [ pelete TILE [T change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

BiTY-STaZP CITY-5T-2IP

me ' O Dekete TILE [ Changs [ Addition
NAME, S NAME

sraeer #oress | STREET ABDRESS

OITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerect to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

3-200( _ 90¥413-99¢8

SIGNATURE AND ¥YPED O

Date Daytima Phone #

4¥  0082800C

CR2E083 (11/00)



