2002 UNIFORM BUSINESS_BEPORT (UBR)

DOCUMENT # = A98000000816 | FILED

1. Enfity Name

LASER LEASING ASSOCIATES, LTD. 02 JAN 28 PH 3: g
SECRETARY oF o
Principal Place of Business Mailing Address }A L LA HA SSEEQ;E[%%}-DEA
4801 HOLLYWOOD BLVD 4801 HOLLYWOQOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AT AR

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1. 2002
¥
City & State City & State 4. FEI Number Applied For
650823076 Not Applicable
Zi Count Zi Count iti
P uniry P ountry 5. Cerlificate of Status Desired [ gg;g?q l;:g:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CENTER REGISTERED AGENTS INC

Street Address (P.C. Box Number is Not Acceptable)

201 SO BISCAYNE BLVD., SUITE 1700

MIAMI FL 33131
City FL Zip Code
B. 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
Signaturs, typad or printact name of registared agent and fille i applicable DATE

9. Capital Centributions $4,500.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # PO40000 ! STREET ADDRESS
NAME LASER STAR TECHNOLOGIES, INC.
streeT anoress | 4801 HOLLYWOOD BLVD
CITY-ST-ZIP HOLLYWOOD FL 33021 oirY-St-27
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-2F R
OOCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS i e, ] s’} I Dt Rl |
ci-s1-2P prrsrar “D2/05/08-~01030-—01 1
R = A el
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP

CITY-§7-2IP
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDAE A
GITY-5T-2F. Clry-s-a
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -ST21P
CITY-57-71P GTy-51-21

14. 1 hereby certify that the information supplied with this filing do
indicated on this report is true and accurgie_gnd that my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limit

the receiver or trustee empowered t as required by Chapter 620, Florida Statutes

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

S TIRE REQUIRED - bty P

ed partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Datd” Daylime Phona #

CR2E003 (9/01)



