2001 UNIFORM BUSINESS REPORT (UBR)

199000006959 | FILED
1. Entity Name E
S.W. IMAGING, LLC. Ol MAR-1 PM 2:51
‘ ‘ SECRETARY OF STATE
T Q
Principat Place of Business : Mailing Address i A L L A HA o] S EE: FLURIDA
3550 UNIVERSITY BLVD.. SOUTH. SUTTE 101 3550 UNIVERSITY BLVD.. SOUTH, SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
59.3,1/35]
City & State s City & State 4. FEI Number _m Applied For
- Not Applicable
Zip . Cour.nry . oL e Countty ..~ |”s, Certificate of Status Desired  * O §5.00 ‘Additional
—_— - - - 68 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
[ e e rp— e T e T B i e e iy e ad &
ANSBACHEH’ LAWRENCE V Street Address (P.O. Box Number is Not Acceptable}
5150 BELFORT ROAD, BLDG 100
JACKSONVILLE FL 32256 —
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TME MGRM ' O Delste e [ change  [] Addition
e SACAQUINI, NICOLAU e E -
streer Acoress | 9477 KELLS ROAD STREET ADDRESS i .
ory-sr-z¢ | JACKSONVILLE FL 32257 CITY-g1-2p ' ,
TITE : 1 Delete THTLE .. ) - J [ J-Change:  [] Addition
NAME_ ce B i T L AR 2 :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GATY-ST-ZIP . _
“THE— —- |-~ . . C e --,De!ete-u-—-"'*-l--TlTLE e o T TR, "D -"UI"“‘DI EQ_D»@ Additlon |
e A e #»«*#ﬁSU 00 0. 00
STREET ADDRESS |. STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TMLE [ petete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ’ [ palata TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP o
g O pelete TITLE [ change [ Addition
NA.’{E : . NAME )
STRZET ADDRESS : ‘ STREET ADDRESS
CiwsT-ZIP LITY-8T-27IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai 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 608, Florida Statutes.
B R : andr S i g LGy Rl T
SIGNATURE: - A= A gty 22-/5-0/ /7&/73/'7}%
SIGNATUPE ANTS TYPED OR PRINTED NAME OF SR9NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

Y 282000

CR2E083 (11/00)



