n..

2007 LIMITED LIABILITY COMP&NY

REINSTATEMENT -3 ED
DOCUMENT # M06000001190 T [ oE n

1. Entity Name

UNIVERSAL IMAGING OF FLORIDA, LLC

tiE
Principal Place of Business Mailing Address SECI\L YF:XSQSYEE H ORU"
14462 COMMERCE WAY 14462 COMMERCE WAY 1! BLL D\H
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
B DRI ARG R D
Go Lonqu dae Rel..
Suite. Apt. #. etc. SS:\':ekAz * ‘j‘; \ 10052007  REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FEI Number Apptiad For
Stan PO YO{ CT 83-0445199 Nat Applicable
Zip Country Ozgfi 02 Country 5. Cerificate of Status Desired O Eese.ggqlﬁdr::ional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525

Gity FL l Zip Code

;_8_3 The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agant.

SIGNATURE

Signature, typed or printed nam: registered agent and title it applicabla,

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2){b}, F.S., the limited ' Make check payable to.
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice, . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES yd
TITLE MGR 1 pelete TITLE [ Change Eﬁdainun
NAME BRAVER, ANDREW F NAME
STREETADDRESS | 60 LONG RIDGE ROAD STREETADDRESS | S WV TE 4oy
CITY-ST-2IP STAMFCRD, CT 06902 CiTY-57-21P
TILE [ pelete TMLE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS [ . STREET ABDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete e g R wnang{ ) addiion
NAME NAME R R “:
STREET ADDRESS SIREET ADDRESS ' T
CHY-S1-ZP CITY-ST-2IP
TITLE O Dekete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the inlgrmation suppliad with this filing does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ifthye and accurate that my signature shall have the same legal effect s if made under oalh; thal | am a managing member or manager of the
limited liability company fr tNe receiver or ustpe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 20%- 3% -0030

SIGNATURE AND T'YPEI’OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




