S

2001 UNIFORM BUSINESS REPORT (UBR) ST

106 00

St

1. Entity Name . ED
LAP OF AMERICA LASER APPLICATIONS, L.C. Y opee
UMAPRZS5 PH 5:5
i r NH h
1
_ SECRETARY OF STATE
Principal Place of Business Mailing Address : TA LLA HAG '3';:5.; FL UP!D"(
1755 AVENIDA DEL SOL 1755 AVENIDA DEL SOL MLl
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principa! Place of Business 3. Mailing Address : :
§ .
Suite, Apt. #, etc. ‘ ’ Suite, Apt. #, efc. D(? NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 65.%93096 ' Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?5'00 A_dditiona}
. ; R p o= oo Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAN ARKEL, PIETER ’ — .
Street Add P.O. Box Number § t t
1745 AVENIDA DEL SOL tree ress { ox Number is No ‘ cceptable)
BOCA RATON FL 33432
City ’ FL 'Zip Code
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 printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatue required when reinstating) . . DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE T MGR 3 Delet e 1 " [ Change —[=] Addition
e ROECKSEISEN, ARMIN DR. . e -
STREET ADDRESS IEEIF)'PEUN%%SBSUECZS%%:%%%%EYNEBUHG STREET ADDRESS
o $1-2¢ A o-ST-2P _ noonngalsn) s
e (3 Delete TITLE : =05/03/01 -0 102 Rnor 1 153 Addition
NAME NAME R ot w50 00 eSO, 00
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP o GTY-57-2IP )
mg | s~ - -~ [ Delete I mE . L - _ . - . _I:]_ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS !
CITY-5T-2IP CITY-57-2IP
TME : {7 petete TTLE - : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 4 TmE [] Change [ Addition
NAME NAME 5 ~
STREET 22/5RESS ) : STREET ADDRESS !
Y- 2P _ CITY-ST-2IP _
TITLE% O pelete TITLE ! [JChange [ Addition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informatiors 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 signatyre shall have the same legal effect as it made under oath; that | am a managing member orimanager of the
limited liability cormpany orthe receiver or trustee oweredApg execute this report as required by Chapter 608, Florida Statutes.

LD ,4{/49%’/ rul 900

MEMEER, , OR AUTRORIZED REPRESENTATIVE Datg Daytims Phone #

SIGNATURE:

SIGNATUREARID TYPED OR PRINTED NAME OF SIGRING

CR2ZE083 (11/00)



