2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000014396

1. Entity Name

WEST PALM BEACH MRI, L.L.C.

FILED
Z003HAR 18 PH 3: 4O

e s v 104 O CORPORATIONS
125 STATE ST.. STE. 200 LEGAL DEPT. 125 STATE ST.. STE. 200 LEGAL DEPT. i ALLAHASSEE, FLORIDA
HACKENSACK NJ 07601 HACKENSACK NJ 07801
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper 22.3836595 Applied For
Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired N ?eigg‘ lﬁrd:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streetl Address (P.C. 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 Delete TMLE O change [ Addition
NAME WEST PALM BEACH RESOURCES, INC NAVE Ao ig4324 501
seer a00REss | 125 STATE STREET, SUITE 200 LEGAL DEPT, STREET ADDAESS 3180301063001 5500
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIILE O pelete TTLE {O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-20P — /\ CITY-ST-21P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
te and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infgtmatbnfsuppli
indicated on this report is frue andfaccur,
limited liability company ¢r the rgcpive)

SIGNATURE: SGNATURE BEQUIRED ' P TP ~ Skt 7

SIGNAT%EA!CD;!’E_E‘DPR PFyN‘I‘ED NAME 9F SI(?IING MANAGING MEEB-ER, MA_NA?FE. OR AU?OR!;EE REEEESEN’I’:“XE_ Date Daytime Phone #

NNTIEAD

CR2E083 (10/02)



