2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : - F ﬁ LE D
FLAGLER IMAGING, LLC ‘ _ e
Principzl Place of Business } Mailing Address ’
11 SHELDRAKE LANE 11 SHELDRAKE LANE ' ,SEC;\LTARY O STAlt
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 FALLAHASSEE:, FL@R!DA
2. Pripcipai Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State ] 4. FEI Number Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired ~ [J  $9-00 Additonal
Fee Required
6. Name and Address of Current Heglslered Agenl 7. Name and Address of New Registered Agent
e e T T L by, T 2 e i : e e |-Namee e = rr_e::-——-._-;-»-_——#————- B
BURKE, ROBERT D Streel Address (P.C. Box Number is Not Acceptable)
11 SHELDRAKE LANE
PALM BEACH GARDENS FL 33418 . .
City FL Zip Code
8. The abow s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é”&‘ '& L ///f/f/
Sigyura, typed of printed name of registered agent and 1itls if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
7
- _ B i ~ FiLE NOW!! FEE IS $50 00 " -
' 'Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TILE Cowenmr D Bwarte M7 7 Delete TITLE {1 change ] Addition
e W shedeale kA Besdeay Nk
STREET ADDRESS STREET ADORESS
CITY-5T-2IP i F Y 334l ¢ m &(LW\ orTY-S1- 2P _
TITLE ’ ! [ oelets TITLE [ change [ Addition
NAME : NAME — e R Y
STREET ADDRESS STREET ADDRESS B0 9‘5?9%'1?'51%1%2 g r
CITY-5T-21P CITY-ST-2P : rentienrs e Tt
CTME e e e e e - e I Delte ___ JTME_ e e e ) [ Change _ ] Addtion
NAME NAME
STREET ADDRESS « B STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TMLE " [ Delete s [ Change  [] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY; 8T-20 CITY-5T-2IP ;
ﬂn—f—:ﬂ ; [ petete TITLE ) [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-ZIP
TIE ¢ [ Delete TILE [ change [ Addition
NAME . ’ HAME
STREET ADDRESS STAEET ADDRESS
_omstae. | ) __ | crv-sr-ae L }

11. | hereby certify that the |nforrnat|on supplied with this filing does not qualify for the exemption stated in Sectlon 119. 07(3)(1) Florida Statutes. | further certify that the |nforma1|on
.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
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

ATRIN G TR L T N T RN P e e
SICNATUAS BREOUTNED

FETETES B4 s EY

SIGNATURE:

i
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L&t AN

A

CR2E083 (11/00)



