SIGNATURE _ : _ e i - - _
Signature, typed or printed name ot registered agent and litle if appiicable. {NOTE: Registared Agent s quired when Q) ' DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS f CHANGES
TLE ﬁq csipenoT 1 Delete TITLE [ change  [J Addition
NAME 3 aﬁ,z) ~ 5,4_»}(9& ‘- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 6{1?1\/%5‘ 1/ 2&76 }4%'6 3 2653 CITY-ST-2IP
TmE Vice FRESY oevT O Delete TME Ol change [ Addition
NAME eddie ISAVCHE- NAME
STREET ADDRESS lo?f‘ A 3 7 cr. 1 STREET ADDRESS
CITY- $T-71P AINVESUVILLE,;, £ i 3re5 % *GITY-57-2IP
TILE ‘ [ pelete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
e [ Delete TITLE [Jchange [ Acdition
[NAME_ . L e S . ) )
STREET ARDRESS ' " STREET ADDRESS e oTTT,T T
orv-st-ze | ' § crv-seze
TITLE [ Delete TITLE Cckange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP oyY-sT-2P
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 18. 2002 8:00 am
DOCUMENT # | 01000005378 - _ / Slf):cre’tary of State

WR721R

1. Entity Name -
_ _ ok e ok ok 000
ACCU-SCAN IMAGING L.L.C. 09-18-2002 90047 039 7775
Principal Place of Business Mailing Address
6745 NW 37TH TERRACE 6746 NW 37TH TERRACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sqg_ 3.9 éﬁ/ Not Applicable
Zip Country Zip Country s, Corit Desi $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reqgistered Agent
Name
SANCHEZ, EDDIE O .
- s i an e - ||._Street Address (P.C. Box Number is Not Acceptable)
6746 NW STIH-TERRACE - ) ] [ ey -—-.x_--—-;-'_m(___._z_:_.::_u:i —:E_._-_:__,—Wﬁ,‘r—_—_-—-——___— e~
GAINESVILLE FL 32653

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,

-

CR2E083 (9/01}

11. t hereby certily that the information supplied with this filing does not qualify for the sxernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to expeltiEYhis report as required by Chapter 608, Florida Statutes.

: : g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIING MANAGING MEMBER, MANAGER Date # Daytime Phong #

ol

: 5=
SIGNATURE: ZEZYS %ﬂw 7{////57/ jﬁ,ﬁf’b?&




