2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“2%3)8 ‘00 am

DOCUMENT # | 96000000787 ecretary of State

1. Entity Name

- Kelo ke sk e ke
LAP OF AMERICA LASER APRLICATIONS, L.C. 04-22-2002 90153 022 77755300
\
Principal Place of Business Mailing Rddress
1755 AVENIDA DEL SOL 1755 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432
s s v L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
) 65-%93096 Mot Applicable
ap s o Country dp - Country - 5: Cenrtificate of Status Desired IE/ gese ggll‘:?:c;"o"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AN ABKEL. PIETER P& e [an frics—
Street A ss (PO Bax umber is Not tabl
{745 RMENDA BEL SOL PIRS" Rvienti o Vg o &
BOCA RATON FL 33432
i |
Chy P40
' ocr Kot FL | 25832

— ﬂmﬂ baw ﬂmrc, 4/ﬁ/zoaz.

SIGNATURE
Signature, typad or prlnted namg of registerad agerm and the if applicable. /JNOTE Rag\sterad Agent signature required when reinstating)
FILE NOW!" FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES A
TITLE MGR [ Delete TITiE FPRESIDENT O change  [L-4ddficn
NAME ROECKSEISEN, ARMIN DR. NAME FIefer vAN ARKe —
STREET ADDRESS | ZEPPELINSTRASSE 23, 21337 LUENEBURG STREETADDRESS | f ] ™% AVeniphp DE«— So
eimy-ST-2IP FEDERAL REPUBLIC OF GERMANY cy-£7-2p PocA KAT‘N\/ Al BRL B
TIMLE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-ZP e - . e e OITY-ST-2F .| .. P .
NTLE 1 Delete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [T elete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 repert is trye 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 companyr the receiver or rusteg empowsred 1o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: G (#/ ( 0 L Xhi-tly ‘f?-m‘

SIGNATURE AND T\'FEI}OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE l I % Daytima Phona

AN BAGd ||

CR2E083 (9/01)



