2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L02000016064 ecretary of State
1. Entity Name 04-28-2003 90096 026 ****50.00
FOUNTAIN IMAGING OF PEMBROKE PINES, LLC
Principal Place of Business Mailing Address
6330 S.W. 4t COURT 6330 S.W. 41 GOURT
DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
R -COoaR ] 7’ { } Not Appiicable
Zip Courttry Zip - Country 5. Ceruflcale of Status Deswed _ | Eese 224 L’:fgjlt'?”al
6. Name and Address of Current Reglster;:;gent 7. Name and Address of Now Registered Agent
Name
WEISSMAN, LEE M
83630 S.W. 41 COURT Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ‘
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signatura raguired wheyfeinstating) DATE
FILE NOWII! FEE IS $50.00 ¥
Make Check Payabie te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O Delete TTLE O] Change  [] Additicn
NAME GOLDBERG, STEVEN NAME
streeTa0oress | 318 INDIAN TRACE-#538 STREET ADDRESS
CITY-ST-2iP WESTON FL 33326 CITY-ST-2IP
TITLE MGR [ pelete TITLE [ Change [ Acdition
NAME FRIEDEBERG, MICHAEL NAME
streeT ADDRESS | 1 NE 167 STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33182 CITY-ST-2P
" TIMLE e e T - == Fpagte s~ ) TTLE B R - s s - [} Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : BIFY-ST-7P
TITLE O peleie TITLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP
TTLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OIY-ST-2P | oo CITY -§T-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | I@l;grtlfy that the mforrnatl supplled wnth
indicafeeron this-roport.ds anll 2 nd

limited liabilty company or tHe erether execule this report as required by Chapter 608, Florida Statutes.
Gy S~
SIGNATUR . &' ENATURE Bl IREC e (entag  (f-D3-03 S F90-4343

SIGNATURE AND ING MANAGING MEMBEH MANAGER OR AUTHORIZED REPRESENT, Date Daytime Phone #

CR2E083 {10/02)



