2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # LO2000003095 ‘

1. Entity Name

BLUE WATER IMAGING, LTD. CO. FILED

03 APR 23 P k: 22

Principal Place of Business . Mailing Address -y
SELRETARY OF STATE
919 WAVERLY RD. 919 WAVERLY RD. fM_E AHA rSL[- F
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 A3tk FLORIDA
Suite, Apt. #. etc. Suite. Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Murn Applied For |
.;6 "jgol-} ? 36 Not Applicable
2p Country Zip Country 5, Gertificate of Status Desired O ?ese'ggq l‘;‘:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, BEECHER
919 WAVERLY RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00 Qﬂ]fl:_}l:] 1 59294229 N
Make Check Payable to Florida Department of Bldigd/(I3--10930-~001  #%241.2
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME I w,{,ﬂd 1S, BeEECAER C C1 Delate TITLE (3 Change (] Addition
NAME q’q mv.“w mb NAME .
STREET ADDRESS STREET ADGRESS
or-sze [ "TATLA mgi, Fl 3,2 XA CITY-5T-2PP
TILE O Delete TITLE O change ] Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cImY-S1-7IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP |
TITLE 1 Delete TLE Jchange [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. ' nereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation
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 recejusesr trusies e pred to execute this report as required by Chapter 608, Florida Statutes.

55D -24-63  $55916 100

. g
SIGNATURE ANLFTY o AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Qaytime Phone #

CR2E083 (10/02)



