2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT ‘ SECirTiLED

DIygs ARY
DOCUMENT # L04000003913 SIDI f erat STALE
1. Entity Name 5 el I”Or’{s
UPRIGHT MRI OF SARASOTA, LLC NOV -8 dH
0:53

Principal Place of Business Mailing Address
/0 BEAR ROALSEN C/0 BEAR ROALSEN
17850 SOUTH KEDZIE AVE., SUITE 2150 17850 SOUTH KEDZIE AVE., SUITE 2150
HAZEL CREST, IL 60429 HAZEL CREST, IL 60429
e S MR AA AR AR GRO A
ofo_feAe RoALSEN SAmeE
5;“5“;'9'“”"[2 ?15)7 7% g7 1D S”"?S'Aﬁf‘;;'eg‘c' 10252005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
/@WT’ {L- Sanme 20 -} 29t T Not Applicable

Zil . tzq CQB‘; A les AME Couniry 5. Certificate of Status Desired O ?g'ggq:;‘?:;“""m

67 Name'and Address of Current Ragistered Agent oo T 7. Name and Addross of New Registered Agent __

Name

SHUSTER, PHYLLIS L ESQ.

CJ/O ARNSTEIN & LEHR LLP Street Address (P.O. Box Number is Not Acceptable)

515 NORTH FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH, FL 33401

ﬂ City FL I Zip Cede
8. The above named entity submits thi for urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat
/i / ?A) s
SIGNATURE
of regisfared agent and title il applicabla. {NOTE: Registersd Agent signature required when reinstating) ¥ M DATE
FILE NOW!!l FEE 1S $150.00 Make check pa_yable to
After January 1, 2006, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE O petete TE MG EM O Change (K] Acdition
HAME NAME meekirr RoAt sea/
STREET ADDRESS STREETADDRESS | 249D DeER i ARE CIRCLE
emv-s1-2¢ oiry-St-2 B/ als BrOOK, ’,J-b LOYH0O _
MLE O pelee TITLE O change  [J Addition
NAME NAME I — — -_ --.
SONNE 1254073
STREET ADDRESS STREET ADDRESS "' R
A Y "'._. |
CITY-57-21P CITY-S7-21P 110/ 05~-01039-~007 ‘Hl 50,00
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMTLE O pelere TIMLE [dchange [ Addition
NAME . NAME
s RENSTATEMENT 205
CITY-ST-21P CITY-$1-21P el —
TITLE O petete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE [ Deleie TITLE J Change  [J Addition
NAME HAME
STAEET ADDAESS - STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P

11. i hereby certify that the information supplied with this filing does ngpQualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shalf have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver o te this report as required by Chagter 608, Florida Statutes.

SIGNATURE: 2241 /// / S” b5 FT-VTYD

IONAMD TYPED OR PRINTEQYNAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dayiima Phone #




