FILED

May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
04-17-2003 90030 011 ****50.00

1. Entity Name
ARCﬁIVE IMAGING, L.L.C.
Principal Place of Business Mailing Address
3515 DEL PRADO BLVD. 3515 DEL PRADO BLYD.
SUITE 102 SUITE 102
CAPE CORAL, 33903 CAPE CORAL, 33904
T T o AT SR A T ERN AR

Suite, Apt. #, elc. . Sulte, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & Siate Num| Applied For

4 Dz o 7317/2 - Not Applicabte
Zp Country Zip Country 5. Cenificate of Staws Desred [ ?g-ggqﬁﬂﬁ"”d
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of Nw: thlthond Agont
k : Name — =

WH.LIAM, POWELL M
35616 DEL PRADQ BLVD. Street Address {P.O. Box Number I Not Acceplable)
SUITE 101
CA{E’_E CORAL, FL 33904

.

City F L | Zip Code

8, The above nameo entity SUbmMilg lhls statement for the purpose of changing hs registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE _ . : _ - e

. Sunatura, typdd of prinind namd H RgSRKEd agenl and Lk i ap pheal! v - DATE

- :m

9. - MANAGING MEMBERS /MANAGERS —- - 10. ADDITIONSJCHANGES
e MGR [ Detete me O Change [ Addition
NAME POWELL, SUSANL NAME
STREET aDOAEss | 12691 ARBUCKLE COURT STREET ADDRESS
cnv-s1-1p N. FORT MYERS, FL 33903 €iv-51-ap
ME ' (0 Delete e . [ Change [T Aadiion
NAME NANE
STAEET ADDRESS SYREET ADDRESS
CAV-§T-2% ) CITe-§1-2F
me [ Delee ViNLE . O Change  [7] Addition
NAME P T - NAME .
STREETADDRESS | SYREET ADDRESS
cnr-st-21p . CITv-$1-2F
M 0 pelee e 0 Crange - [ Addition
NAME Wt
SIREET ADDRESS : ‘ SYAEET ADDRESS
cov-s1-2p CIV-S1-2p
me O et e . [ Change  {J Addition
NAME ' HAME ‘
SIREED ADDRESS SYREET ADDRESS
‘ony-s1-1P - - . ¢iv.51-2p .
me T s . - Delete -ILE ’ ‘ ) Change [ Addition
SIREES ADDRESS /? P L STREEN ADDRESS
ov-81-21p W /) . CITv-51-2P

11. 1 hereby centlly thal the information siipplled wj this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this report I true anayic e phd.that my signalure shall have the same legal effect ag f madé unger oath; that | am a managing member or manager of the

lirnied liability comparny or the re 8e empowered 1o execute this repont a3 required by Chapter 608, Florida Statutes. 2 3 7- ,.‘5’9(&}} 33
SIGNATURE: & 4/ /aﬁ 23965¢s730 3
mn TYPED OR PAINTED MAME OF SIGHING LANAGING MEMELR, MARAGER, OR AUTHORZED REPAESENTATIYE Caylim Phand #
s

e

CR2E083 (10/02)



