FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . f Stat
BOCUMENT # LOTO00013314 ccretary of State

1, Entity Name

-AQUARIUS IMAGING, LLC

Principal Place of Business Mailing Address

853 NW 110TH TERRACE 853 NW 130TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apl. 4, elc. [] CHECK HERE I MAKING CHANGES

City & State City & State - 4. FEI Number 65'1 130942 Applied For

Not Applicable

i Count Zj m
Zip /w_ P Country 8. Cerlificate of Status Desired 0 g‘g‘ggql’:g:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WRIGHT, MARK W - o N _ I _ : : IS
853 NW 110TH TEHHACE Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324
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 famitiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Ragistersd Agant signature required whan reinstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelete TITLE [DcChange [ Addition
NAME WRIGHT, MARK W NAME
STREFT ADDRESS | 853 NW 110TH TERRACE STREET ADDRESS
CITy-S1-2'P PLANTAT'ON FL 33324 CITY-ST-2IP
MLE O oelet TMLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS Tt - - =l STREET ADDRESS | o L e e
City-ST-2IP CITY-ST-2IP
TMLE 1 petete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delets TITLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TOLE 7 Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
mdlcated 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 ar the recpiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X EFURE RE@JM Mt Y257 3 Ay 4/95-9772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER Oﬂ AU'I'HORIZED HE“ESENTATNE Da!e_ Daytims Phone #

i
g

CR2E083 (10/02)



