PR

2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-22-2003 90087 022 ****50.00

122

‘| 1. Entity Nama

S.W. IMAGING, LL.C.

DOCUMENT # | 99000006959

Mailing Address

. 55006312

Principe! Place of Business
2550 UNIVERSITY BLVD.. SOUTH. SUITE 101 2550 UNIVERSITY BLVD.. SOUTH. SUITE 10
JACKSONVILLE FL 22216 JAGKSONVILLE FL 32216
Suite, Apl. #, otc. Suite, Apt. 4. 6lc. D CHECK HERE IF MAKING CHANGES
City & State Chy & Stale -] arEnumoer 5336113517 < 7 Applied For
P R e L - hot Applicable
zp Courtry Zip Country ; . $5.00 Asdional
5. Cemfigale of Status Desirod O Feo Required
6. Nomae and Address of Current Regisiered Agent. .. [ 7. Nams and Addrass of New Registered Agent N
' Name ‘
ANSBACHER, LAWRENCE V
5150 BELFORT ROAD, BLDG 100 Strool Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City F L 2Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ——
w.mduwmmanmwmﬂﬂ-namm. (NOTE: Regisiened Agant ignature requirtdd whon ARnEting) CATE
' FILE NOW!!I FEE IS $50.00
Make Check Payable ta Florida Department of State
_Due By May 1, 2003
;3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ’
me MGRM ' O] Delets Tme O Chenge [ Addition | &
HAME SACAQUIN, NICOLAU HAME g
STREET ADDRESS | @477 KELLS ROAD STREET ADDRESS g )
omv-s2P | JACKSONVILLE FL 32257 rY-st-2¢ & -
T: £3 Deiee TIHE D Chome LI At | 5
NAME — WE . i = = Tl S T [ L — o i .E
_|. STREET ADGRESS T = - STREET ADDRESS ‘
chY-ST-2P CIFY-S8T-2P
TE__ . - e D Deiete JmE . - . [ Change 7 Adkition
NAME MAME T T
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CRY-5T-2IP -
it O pelete TME CdcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.S1-29 CIFY-5T-2P
TME O Delete TIMLE CJcnenge [ Acdition
NAME v NME
STREEY ADDRESS & STREET ADDRESS
CIY-ST-2IP CimY-ST-2P
Tme O oekete TITLE O Changs 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CITY-ST-21F
11. | harsby certify that the Information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3){1}, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shallhave the same legal effect as f made under oath; that | am a managing member or manager of the
{imited liability company or the receiver gr tn ppowered 1o execite this repor 8s required by Chapter 608, Florida Statutes. L
SIGNATUR EQUHRED ‘y//%ﬁ/@/’ Zf}f?"fz
on vE / Deta { D.mm‘.. P ] 3_

Ve




