2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 193000000275 .
1. Entity Name o F | L E D

SUNCOAST MRI LEASING, L.C.
00 APR -7 MM 8 20

Principal Place of Business Mailing Address Q r CF\ T | Y CF STATL':
5200 EAST BAY DR. 6101 CgNTRAL AVE TALLAPA SEL FLOE [DA
CLEARWATER FL 34624 ST PETERSBURG FL 33710-8529

A

Pnncrpal Place of Business 3. Mailing Address
LIOL Ceontral Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Apnlied Far

S& OQ Q‘(’S\O\LM FL ] ) 59—323368? Not Applicable

20 Countryu Zip Country 5. Certificate of Status Desired O $5.00 Additional

637 ’ O l in Cl la 5 ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . -Name - - - - ST e

BROWN’ THOMAS W Street Address (P.C. Box Number is Not Acceptable)

6101 CENTRAL AVE

ST PETERSBURG FL 33710

Clty Zip Code
1 — 2 FL
8. The above named entity submits this staternent for the purpose of changin its register i r registered agept, or , inthe State ida.
SIGNATURE 1no ' 1/ i /
Signature, typed or printed name of registered agent and ttle if apdlicable. IOTE Fe d sigrfEture require nst DATE

FiLEAOW! FEE 1S 35500
Make Check Payable to Depariment of State

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM i 1 Detete TITLE Cchanga [ Additien
NAME BROWN, THOMAS W SR . MAME

steer anchess | 5200 EAST BAY DR. STREET ADDRESS

CITY- 8- 1P CLEARWATER FL 34624 CITY-$T-2IP

e O pesets TTLE [ change [ Addition
NAMIE NAME -

STREEV ADDRESS STREET ADDAESS R I l:l o Pl s Jym S

CITY-2T- 2 CITY- 8- 71 -4/ fi— ‘;Dlitl 1 5——{]2!_1

TITLE [ oelets THLE . -

NAME NAME

STREET ADDRERS STREET ADDRESS

Y- ET- 1P CIvY-$7-21P

THUE [ petete TITLE [Jchangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2IP CITY-$T-ZIP

TITLE . [ Detete TITLE Ochange [ Addition
mwe L . . NANE

STREET ADDRESS o ;' SVREET ADURESS

or-s-ne b CITY-3T- 21

TITAE ] [T petets TITLE []change [ ] Addition
NAME NAMF

STREET ADDRERS lT..Lﬂ' ADDRESS
CITY-3T-2IP LITY-8T-2IP
) P |

11. | hereby certify that the |nformat| D ] 2ty for the exemption stated in on 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is 1 a4 ACrd skl Inave the same legal f made under oath; that | am a managing member or manager of the
limited liability company gl A teghixecule this report as [petfired by Chapter 608, Florida Statutes.

SIGNATURE:- W PPFTIIRER ‘f///aa Aee

SIGNATURE ﬁm Tfen os(nnume@ﬂsunﬁ naflacfic MEMBEROR MANAGER Bate ¥ Daylime Phone #

CR2E083 (9/99)



