R | I

2003 LIMITED L
UNIFORM BUSI

FILED 5

IABILITY COMPANY Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE SCANNING COMPANY, L.L.C.

NESS REPORT (UBR)
L02000001999 e

Secretary of State

01-10-2003 90002 018 ****50.00

Principal Place of Business

1879 BRISTOL COURT
MAITLAND FL 32751

Malling Address

1879 BRISTOL COURT
MAITLAND FL 32751

20002323

2, Principal Place of Business

3. Mailing Address

M

I

ll

AN
X

LEFKOWITZ, VAN M
430 NORTH MILLS AVE.
ORLANDO FL 32603

‘ -
i1l N.oAA&aZ AVE
Suite, Apt. #, etc. - — Suite, Apt. # etc. CHECK HERE IE MAKING CHANGES
| S+
Cig& State City & State 4. FEI Number Applied For
hLand O FL 47-084 9490 Not Applicable
Zip Country Zip Country . . $5.00 Additional
3)'6 0 l U‘[ A 6. Certificate of Status Desired O Fee Required
6."Name and Address of Current Ragistered Agent 7.”Name and Address of New Registered Agent—————— —

Name : )

Street Address (P.O. Box Number is Mot Acceptabie)

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. I

am familiar with, and accept

the obligations of registered agent.
SIGNATURE
L Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE DéannlE At inE M &R P Delete TITLE M e , DPAThange I Addition S
NAME 29 Beisrv Cou ar NAME SrEnea 8. ,g Al éa.('_ X5 2
streer noness | ! 8 SREETADDRESS | 411 A0, DRAMNREAME . ST 13 Q
CITY-§T-2P Mamianwd, fu 12350 CITY-S1- 7P DAL AN DO, b1 yiFol @
TiME 7 Detete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7tP . GITY-ST-219
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE [ Deleta TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TITLE [ delate TILE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
11. | hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trusteg empowered to execyte this report as required by Chapter 608, Florida Statutes.
e 4-c7F
! i =
SIGNATURE: S IRIED U o3 o7 Siga
- 7
SIGNATURE AND TYPED OR PHINTEI{NA.HE OF SIGNING MANAGING D{EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 65[3 Davtima Phore #




