~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000005331

1. Entity Name

BIDON IMAGING, LLC

Principal Flace of Business

105 SOUTH NARCISSUS AVENUE

SUITE 408

WEST PALM BEACH FL 33401

Mailing Addrass

SUITE 408

105 SOUTH NARCISSUS AVENUE

WEST PALM BEACH FL 33401-5526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #, elc.

IR AR A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
éf"ﬁq ‘L‘/ﬁ ¥R ' {Not Applicable
Zig Country . Zip Country 5. Certificate of Status Desired ] Eg;ggﬁ:ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGER' W[LUAM A Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 408
WEST PALM BEACH FL 33401 City FL 7ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Floriaa.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI1!! FEE 1S $50.00
Make Check Payable to Depariment of State

. CR2E083 9/99) ,

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

M MGR O petate TITLE [Clenange [ addition
NAME SANGER, WILLIAM A NAME

swaeet aoaness ( 105 SOUTH NARCISSUS AVENUE SUITE 408 STHEET AUDRESS

envste | WEST PALM BEACH FL 33404 emy-a1-20 DoO0DD31 23090——7
HME MGR [ petete TITLE =AU~ gt - Adeition
HAME HARVEY, DON - e | e a5 00 kR0, 00 5
sweeer amoness-| 105 SOUTH NARCISSUS AVENUE SUITE 408 STREEY ADDRESS | — ) )

arsr-or | WEST PALM BEACH FL 33401 ciry-S1-21P

ME 7 netets TiTLE [T} changa [ Addition
MAME NANE

STREET ADDRESS STREEY ADDRESS

Y- ST-2IP CTY-S1-7IP m l

TIMLE O pesets TITLE . []changs [ Adetition
NAME NAME -~

STATEF AIDRETS STREET ADDRESS

ciY-3T- TP crv-gr- 28

TINE [ petete e [] change  [] Acdition
NAME NAME

SVREET ADDRESS RTREEY ADDHESS

i oy-37-p

me [ peiote nmE [7) changs [ Adarion
HAME NAME

STREF] ADURERS RTREET ADORESS

CITY- §F- 21P CITY-3T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

[/~3/-c0 SB 658 Cor
Date Daytime Phone #

1Y  $825000



