2000 UNIFORM BUSINESS REPORT {(UBR) ’APPABNBD‘JED

DOCUMENT # | 99000006915 | FILED
ntity Name  °
|NTERNAII9I§J§L_ MRI, LL.C. e o _ OO KAR 30 PH12: 33 ~
ECRETARY OF STATE
Principal Place of Business Mailing Address ]:;}D\L LAH ASSEE, FLORIDA
7458 N. TAMIAMI TRAIL P.O. BOX 5917
SARASOTA FL 34243 SARASOTA FL 342775917 L{ / ‘0
2. Principa! Place of Business 3. Mailing Address Hll”l” I|| ll"' m" |I|" I|“| |I|" |Im “ IWI m|| ”"I |m )Il'
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-09557Y3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese g:?q Iﬁfeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRY’ MARTIN C Street Address (P.0. Box Number is Not Acceptable)
7458 N. TAMIAMI TRAIL
SARASOTA FL 34243
* City -~ - — FL 2ip Code

8. The above named enti

submitg this slateme?r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2-27-0UV

gnatura, typed or printac nama of registered agent ang tite if a@ B {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
e MGR [ peten Tme ' CJchanga (] Additicn
NAME CORRY, MARTIN C NAME
steeeT acoeess | PO, BOX 5917 STREEY ATDRESS ey ey e
em-ne_| SARASOTA FL 34277 L e e e
THTLE Dm TILE i LR R W W L ) ﬁl ’:l:l"
. exgpx0, O -1,
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81- 1P CITY- 8T- 1P
TIME [ colers TME ( ) [Jenangs  [] Acditton
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 51- TIP " CITY-ST-7P
me O petetn TITLE [] changa [ Additien
NAME § mame
SYEEET ADDRESS STREET ADDRESS
CITY- 31-11P CITY-ST-7IP
TLE [ petete TITLE [Jchange [ Additien
WARE RAME
STREET ADDRESS | . . . STREET AUDRESS
CITY-31-7P N ) ' CITY-ST-7IP
TME ot : ] Delote TILE [l coange [ Adiitian
AME T NAME
TREET ADDRESS STREET AODRESS
TY-$T-ZIP CITY-37-ZIP

Mo hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
indicated 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 triustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sowrone: | odwikowhuace _ 5-9-00 9y 55752y

L¥02400

Ei

GR2E083 (9/99)



