2000 URIFORM BUSINESS REPORT (UBR) o s

I
DOCUMENT # | 99000006959
1. Entity Name F’LED
SW. IMAGING, LL.C. 00K .
. ARIE PMI: 9y

Principal Place of _Busihess Mailing Address . . TASECRE TAR Y OF S TATE
3550 UNIVERSITY BLYD.. SOUTH, SUITE 101 3550 UNIVERSITY BLVD.. SOUTH. SUITE 101 LLAHASSEE, FLORIDA
JACKSONVILLE FL 32216 JACKSONVILLE F1. 322164248
—— S KT RO PR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ I City & State 4. FEI Number | Applied For

. Not Applicable
Zp T | - Gountzy ' N ©oooomo| County - - - T 5. Certificate of Status Desired O $500 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

ANSBACHER’ LAWRENGE v Street Address (P.O. Box Number is Not Acceptable)

4215 SOUTHPOINT BLVD., STE 100

JACKSONVILLE FL 32216

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

S120000

EL

CR2kds3 (9/99)

SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when resnstating) DATE
FILE NOW1!! FEE IS $50.00
Make Chéck Payabie o Department of State
9. _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . U et TITLE [ change  [7] Addition
nAME SACAQUINI, NICOLAU nANE -
STREET ADOREss | 9477 KELLS ROAD ’ STREET AROREES st N 1 Tos oo
ov-stoe | JACKSONVILLE FL 32257 covy- 81-up =13 32 00 - 1 nn-*"" A
EHER Chagy. o[ J A
. [ tetetn TITLE . *% 200, 00 W‘*ﬂ‘gﬁ:} EH_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P - e mmamr e R wTe-gT-TP - e e
TLE - 3 peters TITLE [ ciangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$7- 271 GTY-S1-71P
me O 1 detsto nme Ocwmwd [ Midition
NAME NAME -
STREET ADDRESS STREET ADDRESS
COTY- 3T-21P CITY-&T-ZIP
RILE [ netets TINE [ changs [ Aduition
NAME NAME .
STREET ARDRESS STREET ADDRESS
CITY-3T-21P s CITY- 8T-2IP
TITLE - ] petate TLE [ changs  [] Addition
NAME . NAME
STREET ADURESS STREET ADDRESE
CITY-ST-21P CITY-ST-ZIP

1.1 heréby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang 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 ihe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

mmw_%@ SAcapenin - (Gou) 29229

ATAE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




