FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S » f
POSLMENT # L02000029942 o Ak

1. Entity Name

SUMMERLIN IMAGING CENTER, LLC

Principal Place of Busingss Malling Address
13199 SAMOSET CT. 13199 SAMOSET CT.
WELLINGTON FL 33414 WELLINGTON FL 33414
o Bapelry Cicle
S“!"e .ASQL# ete. 0 Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FE!I Mumber Applied For
1. N\\] s ‘1‘—[* iy 64 - 90% 3 ’—)g Not Applicable
’)i'p.} A 0.7 . Country dsh - e | Cownlty | s.Certiicate of Status Desired- . . Y- gese 22q£$‘:‘;"°93'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BOULEVARD, SUITE 309 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of ragistered agent and titla i applicable. (NOTE: Registared Agent signature required when relnstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ celete TITLE . Whange [ Addition
e DAVID, RICHARD O Nave D IIES [e eHRO O
STREET ADDRESS | 32908 W. SAN MIGUEL STREET ADDRESS ]
CITY-87-2IP TAMPA FL 33629 CITY-8T-ZiP
TILE MGR [T Delate TITLE [ change  [7 Addition
wwe | CARROLL, KEVIN M NAME
STREETADDRESS { 13169 SAMOSET CT. ’ TTTr AT e e R STREET ADDRESS - | e e e e L ) o
CITY-ST-2IP WELLINGTON FL 33414 ] CITY-S7-2IP o
TILE ] Delete TITLE ~ Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
e [J Delete TILE [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE E [ Detete TINLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11, | hereby certify that the information supplied with/his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agdAhat my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receivef or trpsfe smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE @Fféf/ﬁ?ﬂﬁ%ﬁﬂﬂﬁé J 42323 $)755-0678

SIGNATURE AND TYﬁD ‘GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

L1

e

CR2E083 {10/02)



