2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PYRAMID IMAGING, LLC

LO1000020679

S~

Principal Place of Business

615 BANNOCKBURN AVE.
TEMPLE TERRACE FL 33617

Mailing Address

615 BANNOCKBURN AVE.
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90083 011 ****50.00

S v v Uy g

i

I

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

M

Applied For

City & State City & State 4. FEl Number
$9-3 7&9 9\‘; 3 Not Applicable
Zip Country Zip Country 8. Cerlificata of Status Desired O $5.00 Additional
Fee Raquired
€. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LEE, REX A .
Street Address (P.C. Box Number is Not Acceptable)
615 BANNOCKBURN AVE.
TEMPLE TERRACE FL 33817
City FL Zip Code

8 purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Y-a5-03<

DATE

ubwmits this statement

8. The above named e

SIGNATURE

Signalure, typed or Jrifited name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00 L
. i < L o . = -y - A L e T e N ] E——
- Make Check Payablé to’ Departmerit of State -
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS ] q0. ' ADDITIONS/CHANGES _
TITLE [J Delete TITLE resr&f’/ T O change | Addition | &
NAME ~ - - - - > &K A C ee - <

IAME NAME - o - Z
STREEY ADCRESS sReETADORESs | (p | 5~ @anneckburn / Woe g
CITY-5T-2iP BITY-§T-2IP nmp a, o 336 / ’7 §
TITLE ] Delete TILE v (J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-§T-21P
TILE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 7] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

limited liability company or t

SIGNATURE:

11. | hereby cerlify that the information supplied with this fi!
indicated on this report'ls true and accurate and thatm
ceiver or trustee empguwe

ing does not qualify.for the.axem
y signature shall have the same |
gd to execute this report as r

REQUIRBRA . Lee

egal effect as if made under oath; that
equired by Chapter 808, Florida Statutes.

Y-S50 G13-99Y-0125

ption stated in Section #19.07(3)(i%, Florida Statutes. | further certity that the information
I am a managing member or manager of the

SIGNATURE AND TVPER OR FRINTED NAME OFYGIBNING MANAGING WEWEER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Data Caytima FPhona #




