| FILED
2003 LIMITED LIABILITY COMPANY Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO0000003058 ecretary of State
1. Entity Namae 04-09-2003 90041 034 ****50.00
COSMETIC LASER CENTER, LLC
Principal Place of Businass Malling Address
4770 US. 19 4770 US. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  RQ-3637758 Applied For
Not Applicable
Zip Country 2P Country 6. Certificate of Status Desired d $5'00 ﬁfdditional
Fee Required
- ~ —-——=8.~Name and Address of Current Registered Agent__ . __ . _.|.. . . _. _. 7. Name and Address of New Registered Agent
Name
NAPOLITANO, PETER A ESQ. .
7617 LITTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME EMAND!, RICH NAME
STREETADDRESS | 4770 U.S. 19 STREET ADDRESS
GirY-ST-21P NEW PORT RICHEY FL 34652 Gv-ST-2P
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§T-2IP
TILE - “mc e w wmare - - - w[Clpelgem o~ cf-TmME - - f= o =m0 = mme i es e e L P Changa - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE (D ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TILE [J Change  [] Addition
NAME =& NamE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report is true 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 iiability company or the receiver or trustee sipowered to €pecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SSGIRTLTER M 3[2%[b3 (727) 841-9998

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, & . QR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

:
:

CR2E083 {10/02)



