2003 LIMITED LIABILITY COMPANY

DOCUMENT # 02000008735

1. Entity Nama

EMAGESOFT, LLCG

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Businass Mailing Address

1160 CITRUS OAKS RUN, SUITE 100

1160 CITRUS DAKS RUN. SUTTE 100

FILED
Jun 19, 2003 8:00 am
Secretary of State

05-05-2003 90095 043 **%*50.00

STH

13004667

N\F NORATLRE | RETUR

Y

Dﬂﬁmmn)

’””;‘uﬁfw-.f/ /o 3

WINTER SPRINGS FL 32708 WINTER SPRINGS AL 32708
us us
2. priDCipal P'ﬂ'ce o‘ Busmess - s Ma“ing Address -Im
. . i
Suite, Apt. #, atc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHAI\"IGES
City & Stata City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zp Country . $5.00 Additionat
B. Certificate of Status Deslred 1 feo Reuired
8. NammdAddmnofCumntRa d Agent 1 7.-Name and Addrass of New R s S ]
7| S T —— e i —— = -|=Name- 7 * e
SUBHANI, MOHAMMAD N : i
1180 cn'Rus OAKS RUN SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL l Zip Code
8. The above named entity gubmits this ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aocept
the abfigation: istl ad agent.
SIGNATURE St 5 , I 03
Sigrasur !..,“.,'..Urimmnwmmmwﬂwm. INOTE: Reg: Agent 7 required when DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES —_
TME O Detete TIvLE Ocnange  [Jadation | & .
s e M d n e 2
Subhan,, Mohamma =3
STREET ADDPESS STREET ADDRESS :
avsiw |/ 60 Ci JLI-uS Daks Run , Sait 100 CY-ST- 2P %
TITLE Winfar GPF “a. FLS 27 O pees TITLE O cohangs [ Adaition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2P Cy-ST-2P
P ITES B R 7 Delete _TLE JmabEe s 'Cnange [ Addition | .
NAME NAME
STREET ADDRESS e _ . e~ R-STREET ADDAESS _ S —
CIY-ST-7IP ' CnY-S1-2P
e O pelets TME Ocnaigs [0 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-3F
TME 3 Delete TITLE [ change " [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$1-2p _
TILE [ detets TILE [Ochange [ Acditlon
NAME NAME . .
STREEY ADDRESS STREET ADDRESS ,
CIFy-ST- 2P CiTY-53-2P
11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Flarida Statutes. | further certify thal tha infarmalion
indicated on this report is trug and acgurate and thal my ture shali have the sama legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receifér or trustes empo i 1o executes this report as required by Chapter 608, Florida Statules,

LU -373

SIGNATURE:
SIGNATURE osnmmtg’ MEMDEA,

VB

Daytine Phore #
—




