2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT # | 00000012922

1. Entity Name

GLOBAL IMAGING, LLC

\
A}

R)

Mailing Address
5912 BEACH BLVD

Principal Place of Business

5912 BEACH BLVD
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90001 003 ****50.00

- oy

T

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 59-3668215
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. VESTAL, ROBERT ™ ~
5912 BEACH BLVD
JACKSONVILLE FL 32207

ke

- g e

Street Address (P.O. Box Number is Not Acceptabla)

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 Stale of Florida. | am familiar with, and accept

1he gbligations of registered agent.

SIGNATURE i
Signatura, typed of printad hame of registered agent and title if applicable {NOTE: Registerad Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ etete TITLE [J Change [ Addition
NAME VESTAL, ROBERT Nawee
STREET ADDRESS 9951 ATLANT'C BLVD’ SU“'E 316 STREET ADDRESS
arvsTr | JACKSONVILLE Fi 32225 o<t 20
TIne MGRM T Deleta e CdcChange [ Addition
NAME RAYNE, KEITH £ NAME
STREET ADDRESS | @51 ATLANTIC BLVD., SUITE 316 STREET ADDRESS
Ciry-§T-2IP J AGKSONV“.LE FL 39995 CITY-87-2IP
e MGRM [J Detete TILE [ Change [ Addition
NAME OLEVNIK, JOHN P NAME o
STREET ADDRESS | @51 ATLANTIC BLVD., SUMTE 316 STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32225 CITY-ST-2IP
TiTLE (O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-2tF
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e O Delete me ClCrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information sup,
indicated on this report is true and a
limited lizbility company or the reced

rgte and that my signature s
d to exe

d with this filing doeg not qualify for the exemplicn stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

| have the same legal efiect as it made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statues.

O S

i
R %4 &fiin Toa s

/36

SIGNATURE:

SIGNATURE AND TYPED OR

WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Q0 262 49

Date Daytima Phone &

Y
a

0001637

CR2E083 (10/02)



