2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006915 | FILED
1. Entity Name e
INTERNATIONAL MRI, L.L.C. ' .
Q1 PR -9 AM T: L8

— — ' " sECRETARY OF STATE
Principal Place of Business ’ Mailing Address 1;!__ FRA i SSEE, FLORIDA
7458 N. TAMIAMI TRAIL : P.0O. BOX 5917
SARASOTA FL 34243 SARASOTA FL 34277
 — IEA RIS

Suite, Apt. #, atc. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

J 65—0955742 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired O $5.00 Additional
N : R ] =~ . ] = N .. FeaRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CORRY’ MARTIN C Street Address {P.O. Box Number is Not Acceptable)

7458 N. TAMIAMI TRAIL ,

SARASOTA FL 34243

City . FL Zip Code

8. The above named entity s§bmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signaturs, typed or printed name pl registarad agent a/nd i applicable. {NOTE: Registered Agent signature required when reinstaling) CATE
C~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TME MGR : 1 pelete TIMLE . ' [ change [ Addition
HAME CORRY, MARTIN C' NAME %
stReeTacoress | PLO. BOX 5917 . STREET ADORESS G . .

AR 5 ' A4l s=59E51l —=
arv-sr-ze | SARASOTA FL 34277 : OTY-ST-2P B4 B2 =

WTME . B ekl “Addition
. . o i RS0, 00 #i?ﬂ.ﬂ&mgﬁ."ﬁs_;
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P ’ ciny-gr-zip
THLE - me 1 7 ) ’ ' T Othange [ Addition
"NAME NAME - -
" STREET ADDRESS . . STREET ADDRESS _ : .
CITY-ST-2P - GITY-8T-2IP ' -
TITLE THLE . . Y [JChange [ Additicn
NAME : It I %,
STREET ADDRESS \ cony T ") STREET ADDHESS - \ _ )
CITY-ST-7IP ; N -
TILE THLE - / " [ change  [] Addition
NAME® , “NAME I ’
STREET ADDRESS ! “ |-sTReET rDDAESS ‘
CRY-5T-2IP ' . “f omv-st-ze g
LE . a,;“ 1 Delete TITLE [J Change [ Addition
NAME . NAME
i .

STREET ADDRESS ! STREET ADDRESS ] .‘ :
CITY-ST-7IP ' CITY-5T-2IP L atar R

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal! have the same legal eflect as if made under oaih; that | am a managing member or manager of the
limited Jiability company ar the receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

]
- .

SIGNATURE:

INATURE AND TYPED OR PRINTEI Dates Gaytima Phona #

4 ppe2200

CR2E083 (11/00)



