2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # MO00000002589

1. Entity Name

POSITRON IMAGING TECHNOLOGY, L.L.C.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90274 042 ****50.00

N

Principal Place of Businass

1250 S. CAPITAL OF TEXAS HWY., #2400
AUSTIN TX 78746

Mailing Address

1250 S. CAPITAL OF TEXAS HWY., #2400
AUSTIN TX 78746

2. Principal Place of Business

3. Mailing Address

[ I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 74_2935747 Applied For
- Not Applicable i
i i 4 ; i
Zip Country Z Country 5. Cerificate of Status Desred 1 $9-00 Addiional ;
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent .
Name !
C T CORPORATION SYSTEM T v - ' - i
Straet Address (P.O. Box Number is Not Acceptabie) i
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signaturae required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS _ 0. ] ADDITIONS] CHANGES
TILE MGRM [ Delete TITLE [ change  [] Addition 5_
NAME LUCAS, WM. FRED NAME %
sweeTao0ress | 1250 S. CAPITAL OF TEXAS HWY., #2-400 STREET ADURESS 2
CITY-8T-2IP AUST]N Tx 78746 CITY-ST-2IP % .
" [re
TIILE MGRM O etete TMLE [SChange [ Addition | G
NAME LUCAS, WILLIAM F JR. NAME '
sheeTa00Ress | 1250 S. CAPITAL OF TEXAS HWY., #2-400 STREET ADORESS .
CITY-ST-2IP AUST'N Tx 78746 CITY-ST-2IP
TILE MGRM [T Delste TTLE [ClcChange [T Addition |
NAME MONTSINGER, VINCE NAME
stReeT ADDRESS | 316 FOX HUNTERS COURT  ~ - = =)|* STREET ADDRESS [ T - -
CITY-ST-ZP POWELL TN 37849 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZIP
TINLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report s 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 tha
limited liability company or the receiver orqustee empowered to execute this report as required by Chapter 608, Florida Statutes,
q Vo=l ==t
SIGNATURE: WML@UBRED -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prong ¥




