2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # M99000001961

1. Entity Name

WEST PALM IMAGING, L.L.C.

Principat Place of Business

2. Principat Place of Business

5401

Suite, Apt.

SoiTeE 307

City & State

WEST Pam BEALH | FL-
33497

AND
FILED

QO APR |7 AMIO: 39

SECRETARY OF STATE

Mailing Address

3. Mailing Ad
Corppratt Way

#, etc. Suite, Apt, #, efc.

VEL AN

6. Name and Address of Current Registered Agent

Hpl dcrgitf/vm Ave,

%??M LIS M
¥7630 | V84

TALLAHASSEE, FLORID

NN
AT 3691994

5. Cerlificate of Status Desired

Name ‘J!m_ E; 9! é'

7. Name and Address of New Reéistmd Agent

e L T

A

DO NOT WRITE IN THIS SPACE

Applied For

0 $5.00 additional

Fee Required

Not Applicable

Street Address (P.O. Box Number is Not Accep ablej

v

\ < If'l fv}/\l'.l/("f'.‘f!./y rali

/P SuIiTE 408

City ¢ Zip Copd ,
o Coral Sp/rans FL | 335045
8. The above named entity 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 prnted name of registered agent and tle f apphicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. ) MANAGING MEMBERS /M ADDITIONS/GHANGES
TILE MéAg (A f HNem ber [ Celete TILE [7] Change  [J Addition
NAME Robe} L, Farrell NAME
STAEeT aooress |4 7 4§ ¥ fvem Ave STREET ADDRESS
1
onv-size |6 g ’_CUM!{ Cl ; _L/V, 7 ¢ T63A CITY-ST-2IP
TNLE Mawafing Meabe~ [J Delete TNLE [ change [ Addition
NAME ), 1 ap O Farrel] NAME
STREET ADDRESS | Y 2/ {j/ vie Rie, STREET ADDRESS
-S| shewspod C /,J{-é/” J 07432 CITY-§7-2P
L v O Delete e [ change [ Addition
S — B Sac 2000032 S T E=——a—
STREET ADDRESS STREET ADDRESS 0502 --0T03s-=021
CITY-5T1-7 CITY-ST-2IP FEEdas 00T ekt 00
TILE T oetete TITLE [ change (] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TiLe [ Delete TILE [J change [ Addition
NAME z NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TITLE [ pefele TILE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report is frue 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 the
limited liability cormpany or the receiver of trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y Henger [lonlontter) 11100 Q0154 ]1-IBRF-

E OF 5I

\AG MANAGING MEMEYR OR MANAGER

Date

Caytime Phane #

7

CR2E083 (11/99)



