2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  |.99000005331 | | |
| - FILED

1. Entity Name

BIDON IMAGING, LLC s
OIFEB-2 AMI0:33
SECRETARY OF STAIE

TALUAHASSEE, FLORIDA

Mailing Address
105 SOUTH NARCISSUS AVENUE

SUITE 408
WEST PALK BEACH FL 33401

Principal Place of Business
105 SOUTH NARCISSUS AVENUE e

SUITE 408
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

ETHW R

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

“% . .. DO NOTWRITE IN THIS SPACE

"SANGER, WILLAM A~

_— - - - - —— -

City & State City & State 4, FEl Number Applied For
650944943 Not Applicable
- ) i - ~
Zip Country ® Country 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Net Accepiable)

105 SOUTH NARCISSUS AVENUE
SUITE 408
WEST PALM BEACH FL 33401 City FL | e Code
8. The above named entity submits this staterment for the purpose of changing its registeréd office or registered agent, or both, in the State of Flarida.
SIGNATLRE . - !
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signatura required whan rsinstating} CATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAE SANGER, WILLIAM A NAME
sTreer aooeess | 105 SOUTH NARCISSUS AVENUE SUITE 408 STREET ADSRESS
orv-size | WEST PALM BEACH FL 33401 CIrY-st-2p
e MGR 3 pelete TITLE O change [ Addition
£ NAME — — -
| HARVEY, DON 1O 255S 7171l — 8
sTaee a00Ress | 405 SOUTH NARCISSUS AVENUE SUITE 408 STREET ADDRESS S ey oy g L
omv-st2° | WEST PALM BEACH FL 33401 aiv-st-2p 0 (0 sxssetn) [0
TITLE ‘ 3 belete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
TOIMYESTZIP~= | T T - - CITY-ST-2IP -
TMLE O belete MLE {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST-2IP ya
TILE [ Delstz TITLE [ Change [ Addition
NAME NAME
sr:c(r ADDRESS STREET ADDRESS
CITY-9T-2IP CITY-ST-2IP
TR, [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALI‘;{IORD AEPRESENTATIVE

11. | hereby certify that the inforrmation supplied with this filin
indicated on this report is true and accurate and that my signature shall have th
limited fiability company or the receiver or trustee empowered to execute this re

TN o J', p ;') , 2 S TRt a i
DOH;:;S;@[\Har;_e;,;;Ma' dgap 350

s

o
.ﬁ‘_.i.)

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

& same legal effect as if made under cath; that | am a managing member or manager of the

por

by Chapter 608, Florida Statutes.

1/11/01 (561) 655-8800

Date Daytime Phone #

Cir ~1nn

CR2E083 (11/00)



