2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDICAL RESOURCE NETWORK, LLC -

M99000001741

'

0

—

FiLED

G CRETAR
{SToK 0

Uﬁﬁgﬁfﬂmus

Principal Piace of Business

6167 BRISTOL PKWY. SUITE #440
CULVER CITY CA 90230

Mailing Address

6167 BRISTOL PKWY. SUITE #440
CULVER CITY CA 90230

0 JuL 31, PM 1:25

MRS

3. Mailing Address

Y04 Lakewed Rlul.

2. Principal Place of Business

Ha04 Lnkswood 3\vd

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

i o

Suite, Apt. #, etc

Sutke 5o

City & State City & Staie 4. FE! Number Applied For

wlewood (A Lk g woo d, A 95-4706 155 Not Applicable
l
4% ‘.'l. () Coumlr)y S A Zip ﬂ\b ? 1 Country 5. Certificate of Status Desired O g‘z g?q Lﬁ?e‘::"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florigta.
SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuns raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Départment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ut: Prisviint O Detete e ] Change ] Addition
NAME Lueiot Yo M 6 RM NAME
srheer anoRess |b0Ba Avinidd te (whlle STREET ADDRESS 4DONNE3S5 125 ——0
Crestar | Lorw Byach CA_ 40930 o-ST2° ~DE/ 030011031 =16
TITLE : T [ Detete TIFLE kR, D0 Eomakex S T adpition
NAME - NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP ' CATY-5T-2IP
g ome D s T me - - - - - [JChange  [C] Adaition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE {7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CI-ST. 7P & CImY-§1-29
TIMLE 7 Detete TITLE [JChange [ Addition
NAME s NAME
STREET ADDRESS . {"_ STREET ADDRESS
CITY-ST-21P h CITY-ST-2IP
TITLE .\ ’ [ Detete TITLE O change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

11. [ heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or i receiver or trustes empowered o sxecute this report as required by Chapter 608, Florida Statutes.

/1/ $551-)20.2038

Daytima Phone #

DCSATUA CrOIREusia /%uae

SIGNATURE:
mmmmnnpsnonmraﬁhsormefum MEMBER OR MANAGER i

L 1

CR2E083 (5/00)



