2001 UNIFORM BUSINESS REPORT (UBR)

vt L95000000693
¢ %
MRI SERVICES, L.C. F g L E
‘ -~ OIFEB-2 PH 2: 12
Principal Place of Business Mailing Address
[ EA e e
2319 W, BRISTOL AVENUE P. BOX 1186 SECRETARY 0F STATE
2104 TAMPA FL 33601 TALEAHASSEE, FLORIDA
- ul "H 'I||
2. Principal Place of Business 3. Mailing Address . H""I” m m ||||” Il“l Ilm "“l Ilm I"I“I"I I‘”l "
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59‘3344289 Nat Applicable
Zip Country Zip . Country 5. Cerificate of Status Desired | $5'00 Addih'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) e . . o . A Name . - _ _ L.
MCCOSKF"E JOHN H Street Address (P.C. Box Number is Not Acceptable)
4914 N. ARMENIA AVENUE
TAMPA FL 33603
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent end titia it epplicabla. {NOTE: Ragistered Agent signature recuired whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR ] pelete me {]Charge [ Addition
N
NAME nss MCCOSKRIE, JOHN H ::R";EET J—
STREET A0 P.0. BOX 1186 N/A ’
or-sear | TAMPA FL 33601 omv-t-2% S00003E624 Y E——39
TITLE [ Delete T TIMLE ‘DE:" DB.-" 1 "‘_"U lj h&m‘ﬂ tfnddmon
NAVE NAME kS D0 sk, 00
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE T Delete TITLE {JChange [ Addition
MAME _J| namE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TMLE ' [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P f cm-st-ze A /
TITLE [ Delete - TITLE / p" [T Change  [] Addition
NAME \‘ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TINE ' O petete ~ TE " [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver gfjrustee empowerad to execyfd this report as required by Chapter 608, Florida Statutes.

LiaEn ///?g/o: (721) 347- 5¢¥7

Daytima Phone #

i
. et

SIGNATURE: ____©~

SIGNATURE ANDTI’PE%VEINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
o

dv  ev69100

CR2E083 (11/00}



