ARD

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0O00003058

COSMETIC LASER CENTER, LLC

APPRUNLL
FILED
G| MAY -1 PH 6: 36

f SECRETARY OF STATE

Principal Place of Business

4770 US. 19
NEW PORT RICHEY FL 24652

Mailing Address
4770 US. 19
NEW PORT RICHEY FL 34852

2. Principal Place of Business

3. Mailing Address

TALL AHASSEE,

OO0 O

FLLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
; .;9" 563 77 52 Not Applicable |
Zi Countr Zi Count i iti
P s o ountry ' 5. Certificate of Status Desired | $5.00 Additienal
! Fee Reqguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name !
NAPOLITANO, RAESQ. Street Address (P.O. Box Number is Not Acceptabla}
7617 LITTLE ROAD
NEW PORT RICHEY FL 34654
City FL ‘Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registered agent and litle if applicable. (NCT! Registered Agent signature required when reinstating) . DATE
{18 }
FILE Nil ‘g!! FEE Ia $50.00
‘Make Check P? | I:éfle to Dep. |rtm(-.\nt of State
y .
9. MANAGING MEMBERS /MEMBERS 10. t ADDITIONS / CHANGES
TImE 7 Delete TITLE MGEEAM Ochange  &37ddition
NAME NAME EMANDZ, RJ‘:C}J
STREET ADDRESS STREET ADDRESS Y7220 u .S, j ,
CAY-ST-ZP CITY-5T-21P /UIEI t PooT RTcHEY, FL 2YLS5 2
e O] Delete e " O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [T Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS E; L BQI?"?i?E lr_'":!- ‘fﬁ‘?‘f—f_r 17
CITY-8T-2IP CITY-8T-2IP L e =
TILE 2 Detete TITLE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P = CITY-ST-ZP
TmE £ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
limited liability company or the receiver or trustee empowered toexecute this -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ne same legal effect as if made under oath; that | am & managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

72,-2¥/-797 8%

ING MEMBER, MAMN AGER, OR AUTHORIZED REPRESENTATIVE

4//%//
7 e

DCaytima Phcne #

dS  £6£2200

CR2E083 (11/00)



