FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # | 01000008705

1. Entity Name

TOTAL IMAGING OF SUN CITY, LL.C.

Secretary of State

03-28-2002 90124 020 ****50.00

Principal Place of Business Mailing Address
122 LINSLEY AVE 122 LINSLEY AVE
SUME ¢ SUITE G
BRANDON FL 33511 BRANDCN FL 33511
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 30-] & (a Sl—‘ Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired [ ?esagg Additonal
6. Name and Address of Current Raglstered Agent - _— - .. | = ~ 7~ N and’Addrass’of New Registered Agent
nu — T T T Name %-\
bﬁ;ﬂﬁm L E TY
DOLINER, NATHANIEL L ESQ
Street Address (P.O. Box Numnber is bt Acceptable)
CARLTON FELDS PA -

A TE8 S Biensio BouD

City @: ) Q

FL | 2551\

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sevarure _BAARR SN WMe 3T E\EM\UE.@JEEM

\ﬂcﬂx

Signature, typed or printed name of tsgis!sr{d}agem and titie ff applicable. . (NOTE: Registerad Agent signatura raquirad 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/CHANGES

TILE N\ QB\LG\L%S N‘?\'\l\i\ ] W@ [J Delete TITLE [ Change  [] Additicn
NAME ; Do :& x NAME

STREET ADDRESS 131 W. m g iQES STREET ADDRESS

CTY-ST-2P —%‘Q&@W L 2351\ CITY- ST-21P

:;;EE QG\JP"W HACRSTE W WD [ dette ::;i [ Change [ Addition
STREET ADDRESS 21 W BI i Do Riv] V(P\Qﬁ STREET ADDAESS

OITY-ST-2IP 3}%@&\5 Q—TL_, 38 . Yowsw . -

TTLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-21P

e 1 Detate mime O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-§T-2IP

TITLE . T Deleta TITLE [JChange  [] Addition
NAME i NAME

STREET ADDRESS STREET AGDRESS

BITY-5T-2B, CITY-5T-2P

TITLE 7 Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-28

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

3\\%\0:;\ 31D -L5N -4‘?*4

SIGNATIJHE AND TYPED OR PRINTED NAMWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone #

CR2ED83 (9/01)



