2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

1. Entity Name
ACC'.; SCAN IMAGING LL.C 04-17-2003 90031 022 ****50.00
Principal Place of Business Mailing Address
£746 NW 37TH TERRACE 6746 NW 37TH TERRACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3696591 Applied For
Not Applicable
i nt Zi nt iti
2P Country P Country 5. Certificate of Status Desired O $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, EDDIE O
6746 NW 37TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE N
Signature, typed ar printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura requlred when reinstating) DATE
————— 3 - zmhm_vaﬂgf—wﬂ!-g,Now,!!! k $5u-go~w | s o i — Al —— Rt
Make Check Payable to Florida Department of State
Due B
9. MANAGING MEMBERS/ MANAGERS 0., ADDITIONS/CHANGES .
MLE P O Delete E O Change [ Addition | &
HAME SANCHEZ, DEBORAH NAME g
STREET ADDRESS | 6746 NW 37 TERR STREET ADDRESS 2
CITY-8T-2P GAINESVILLE FL 32653 CIFY-§T-2IP g
(3]
TITLE VP . T Delate TILE [[] Change ] Addition g
NAME SANCHEZ, EDDIE NAME
STREETADDRESS | 8746 NW 37 TERR STHEET ADDRESS
CTY-ST-ZIP GAINESVILLE FL 32853 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIFY-ST-2P
TITLE O pelste TITLE [T Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T CITY-ST-2IP - L o
e COoeete  frme T T T e e e Change = (] AdditOn] .
NAME NAME ' * ‘ o
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CITY-ST-2IP
TILE 7 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP <
T1. | hereby certify that the information supplied with this filing does not Y for the exernptichrs{ated in Section 119.07(3)(), Florida Statutes. | further certify that the information ’
indicated on this report is true and accurate and that my signat 1 have the same legal effést as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee guapawered fo{execlite this report as required by\Chapter 608, Flarida Statute Jfa g
Lo R Y53 2z
: * 4 ==
SIGNATUR g T 1 e S } ,.YW
SIGNATY A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phona # c




