>
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 1
DOCUMENT # | 02000027437 3

1. Entity Name

SOUTHBANK IMAGING SERVICES, LLC

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-29-2003 90044 021 ****50.00

Jyuv - -
Principal Place of Busingss Mailing Address

3550 UNIVERSITY BOULEVARD SOUTH. SUITE 101 4550 UNIVERSITY BOULEVARD SOUTH. SUSTE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 ' .

Suite, Apt, #, sic. Suite, Ap!. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

Sq' 3 15 ?5‘?5 Not Applicable
- T ey County =~ AR e Country - ——=mme s, C.eiiiﬂcaieEf-StmbEéﬁd— ini $5.00 addtionat
. Foe Required
o —___8..MName pnd Address of Curront Realstered Agent 7. Name and Address of New Reglsterud Agent
Name . v -
RAX CO.- )

ATTENTION: HALCYON E. SKINN

Street Address {P-O. Box Number is Not Acceptable)

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202

City

FL | o

8. The above named entity submits this statement for the purpose of changing ils registered office of registersd agent, of both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE
Signatara, typsd o prnted name of registersd agent Bno KHQ il apphcabie. {NOTE: Regicterad Agant sigratuns recuined when rensiating) DATE
FILE NOW!tf FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. ] MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TRLE JOJ/MMW [ Detete 13 O Change [ Addition §

e g oy SF s e e

STREET AODRESS | P22 L4800 RN~ 4V STREET ADDRESS 2

oSt o g7 Ly Pl eTY-§1-2P &

TITLE 3 Gelets TME O Change [} Addilon | (T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P __ o — L .
JURE. - —_ _ _ 1. Detete I 11T S Ocrange [ Addition

HAME NAME

STREEY ADDAESS : STREET ADDRESS

Cmy-§1- 2P CITY-51-2

BIE 7 Delets TME [JChonge  [J Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

Civ-ST-29 GIY-§7-21P

NLE 3 Deiete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITe-s1-2P

TE [ delete WE [l Change [ Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : CITY-ST-2P

11. | heraby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that tha information
indicatad on this report is true anc accurale and that my signature shall have the sama legal aifect as if made under cath; thal | am a managing membear of manager of the
limited liability company or the receiver or irusiee empowored ¢ execute this report as required by Chapter 608, Florids Statutes.

TAMETF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o {“}:Jj V& ) ot

Daytime Phona #




