2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELRAY OPEN MRI, LLC

1L.97000000005

Principal Place of Buginass Mailing Address

101 NW 15T AVE NE #1
DELRAY BEACH FL 33444

4400 RENAISSANCE PKWY., #L
WARRENSVILLE HTS OH 44128

S:‘\’J li'. rtfﬂf i ‘ i
TALLAHASSE

2. Principal Place of Business 3. Mailing Address

L[

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

DO NOT WRITE IN THIS SPACE

IWWWWWWWWWWW

City & State City & State 4. FEI Number Applied For
650718594 Not Applicablg
Zip Country Zip Country . , $5.00 additional
B 7 5. Certificate of Status Desired [} Fee Required
€. Name and Addross of Current Reglatered Agent 7.-Name and Addrega of New Registered Agent
Name

WEINER, MICHAEL S
102 N. SWINTON AVE.

Stres! Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444
City FL | ZirCode
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registerad agant and tite if applicable, (NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!!! -FEE IS $50.00 - .
Make Check Payabie to Department of State
o T MANAGING MEMBERS/MANAGERS N ADDITIONS/ CHANGES
TITiE ‘MGRM 3 Delets YITLE [ Changs  [] Addition
HAME JZ INVESTMENTS NAME
STREETADDRESS | 4400 RENAISSANCE PKWY., #L STREET ADDRESS
CITY-ST-2IP WARRENSVILLE HTS OH 44128 CITY-S1-2IP 3 | E; 3 G —— 8
e [ Delete T —~10/ D /0--01 0 ¥perge O i
NAME HAME HHANE ‘] - DD W *-**50. GG
STREET ADDRESS STREET ADDRESS
| CiTY-SE-2P CITY-ST-ZIP
B T H T T "Ooeee ™ f Ime - - - - “ [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
HILE £ peiete TME DOcrange ) sddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-sT-np CITY-ST-2IP
TE [ Delete Ut [JChangs [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS L] L
CiTY-£1-2ip CITY-ST- 2P
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

.1 harebgbenlw that the information supplied with this 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 tr e and accurala and that my signature shall have the same legal effect as if made under oath; that | arm & managing member or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

limited liability compar7
. 1, p r:
SIGNATURE: / openie Bl eGRED N

246\ BipY

fuRE mnwvﬂ:(nn /HINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER

9-28- 00

Daytime Phong #

CR2E083 (5/00})



