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2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 07, 2002 8:00 am

Secretary of State

01-28-2002 90026 048 ****50.00

71106

DOCUMENT # | 01000018714
. Entity Name
F.P. LASER, LLC ‘
Frincipal Place of Business Mailing Address
1152 GOODLETTE ROAD NORTH 1152 GOODLETTE ROAD NORTH
NAPLES FL 3s102 NAPLES FL 34102
2. Principai Place of Business 3. Mailing Address

O

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

8. The above named oD

City & State City & State 4. FEI Number Applied For
e . —_—— 6‘ ? 376—’/0 3 8 Not Applicabie
Zip =" Country Zip Couniry . ) $5.00 additional
5. Certificate of Status Desired 0 Fee Required
8. Name snd Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
e e _ e —_— | NEme e e I D
TIMOTHY J. COTTER, PA. = -
eet Addrass {(P.0. Box Number is Not Acceptable)
899 STH STREET SOUTH SUITE 103
NAPLES FL 34102
City Zlp Code
) ) FL

Z &?—éa z—

SIGNATURE sttt

(NGTE: ¢ Agant

TRQUEred Whsn

7/ oatE/

cl

[d

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Chock Payable to Department of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS/MANAGERS 10. .
T MGR [ petets TIME Clcrange [ Additian g
RAME PRYSI, MARK F DR. NAME g
STEETADORESS | {59 GOODLETTE ROAD NO STREET ADORESS g
CITY-5T- 2P NAPLES F 34102 . 7 CITY-ST-20p ﬁ
TE MGR 0O oelete TmE Dchange [ Addition | O
NAME FOX, ELIZABETH NAME
STRECTADORESS | 4080 TAMIAMI,TRAIL NORTH _ . - . . STREETADDRESS - _ - _— _
CITY-ST-21P "APLES L 34103 CITY-ST-2P
me O celete TILE [V changa [ Addition
_NAME L ) } , _ _ E . _ _
T STREET ADDAESS o STREET ADDRESS = = i
CITY-ST-2P Ciry-$1-2P
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TIME 71 Detets TIME O Cange ) Adgition
NAME NAME
STREET AIDRESS STREET ADDRESS
env-stze CITY-§7-217
mE . O Delete TILE Ol change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21Pp Y CITY-ST-21P

-T1. | hareby ceify that the informatian suppli
Indicated on this report is rue and acc
limited fiabllity company or the rgcay

I;r‘gr.\n p
ALV N o A

qualify for the axamption stated in Secticn 119.07(3)i), Florida Statutes. | further certlfy that the information
shall hava the same legal effect as if made under oalh; thal | am a managing member or manager of the
execuio this report as required by Chapter 608, Florid

a Statutgs, 2
/M‘L

G £ 37223

SIGNATURE:Y
BHENA

Daylime Fnans ¢

[ Lo

TURE ANF TYRED 7‘ PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Off AUTHORIZED AEPRESENTATIVE
T o



