FILED

Feb 12,2008 8:00 am
2008 LIMIT D L L RGO PANY Secretary of State

DOCUMENT # L0O5000100097 02-12-2008 90066 002 ***143.75

1. Entity Name

INSTITUTE FOR IMMERSIVE VISUALIZATION, LLC

Principal Place of Business Mailing Addrass B ﬂ 0 0 76 4 9 :

800 MEADOWS ROAD 800 MEADQWS ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486

T R Sl By AN

Suite, Apt. #, efc. Suite, Apt. #

City & State City & 4, FEI Number Applied For
m. i - 33-1136679 Not Applicable

- }
Zp Country ! g-z%_g T, m 5. Cerlificate of Status Desired Z/ss 00 Additiona)

Fee Required
€. Name and Addross of Current Registerad Agent 7. Name and Addreas of New Reglistered Agent
am,
RISNER, PAUL E ESQ 'N\'\EIL& é\#§\+¥. Es-, .
800 MEADOWS ROAD Stret Address (P.O. Bax Numbkr is Not A@taﬁle}

BOCA RATON, FL 33486

I Rt FL 224,

8. The above named entity submits yis stajement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag )
-2 - O
SIGNATURE

Signalure. typed o printed name of wswed sgenl and tiia | applicable. [NOTE: Aegisiared Agenl signaturs recuived when rainsiaing) DATE

. A “."‘.‘:j it .
# Make ¢heck payable !o
Florlda Dopartmom of Stﬂh

"'”?“ ¥

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B, MANAGING MEMBERS/MANAGERS 10. \ ADDITIONS ICHANGES

TITLE MGRM O Delete TILE [ Change [ Addilion
NAME EUGENE M. AND CHRISTINE E. LYNN CLINICAL R NAME

STREET ADDRESS | BOO MEADOWS ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33488 CITY-ST1-2p

TRLE - [ Delete TLE [JChange [ Audition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-20

TITLE [ pelete TITLE D change [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2P CITY-51-21F

TLE "0 Detets TITLE O Change [ Addillon
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP : ' CITY-ST-2P

TMLE [ peleie TE ' [ change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detets TME (D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-3T-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \LM\/&«U-L 1/31 /Of/ C‘s‘w \‘1:1 4200

SIGNATURE AND TYPED DﬂPRINTED NAME OF ZIGNING MANAGING MEMBER, MANAGER., 0‘k AUTH&RIIED REPRESENTATIVE Daytime Phong #




