FILED

DOCUMENT # | 01000005354

1. Entity Name

IMAGE CONSTRUCTION, L.L.C.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 20002 020 ****50.00

Principal Place of Business

14330 CARLSON CIRCLE
TAMPA FL 33626

Mailing Address

TAMPA FL 33626

14390 GARLSON GIRGLE

915281

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiiad For
59-3708173 Not Applicable
i -C _— P e | — it e | Ve .7
L i e e ' ® Country 5. Certificate of Status Desired [} $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarmg
BEKHOR, DAVID ‘
Street Address (P.O. Box Number is Not Acceptable)
14350 CARLSON CIRCLE
TAMPA FL 33626
City FL Zip Code
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 _ ‘ _ e ‘ ] _ -
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES /
TILE 3 Delete TITLE President - MGRM {1 Change MAddition
NAM NAME .
STREEET ADDRESS STREET ADDRESS Kevin Kendall
CITY-ST-2P ovsrze | 14390 Carlson Circle ,
TLE (1 Dele me Tampa; FH33626 O] Chenge ] Adcion
e vee e Vice President
STREET ADDRESS STREET ADDRESS Ted Hansen .
CITY:ST-2IP : - - - B-omy-stap - 14390--Carlson Circle - y
TILE [ pelete TLE lampd, L 53020 [ Change ﬁ Addition
NAME NAME Secrt_atary
STREET ADDRESS smeeraonaess | Patrick Lambeth
GTY-ST-2P evst-ze 114390 Carlson Circle /
TME 1 Delete e Tampa, FIL 336276 [J Change [ Addition
NAME NAME Manager
STREET ADDRESS smeetanoress | Douglas Nanni, M.D.
CITY-S1-2F er-st-2¢ - (14390 Carlson Circle yd
TTLE O Delete TmE Tampa, FL 33626 Ol Change ] Addition
NAME NAME Manager
STREET ADDRESS STREETADDRESS | David Bekhor
oury-St-2# CITY-ST-2¢ 14390 Carlson Circle
TITLE [ Delste TIMLE Tampa, FL 33626 [Jchange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P

11. | hereby certify that the information supplied with this flling does not quality for the exemption stated |
indicated on this repert is true and accurate and that my signature shall have the same legal effec
limited fiabiiity company or the receiver or trustee empowered to execute this repon as required

i

&=

o W

hapter 608, Florida Statutes.

ection 118.07(3){i), Florida Statutes. | further certify that the information
if made under cath; that | am a managing member or manager of the

. @ ) ﬁ"?i ﬁ - -
SIGNATURE: DAvid BiRupy | Y BE- o GIUTRES; 111 /02 -$l1- §492—
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aﬁ'HOHIZED REPRESENTATIVE Date Daytime Phone #

WASDH o

CR2E083 (9/01)

prmrrem———



