FILED
2003 LIMITED LIABILITY COMPANY Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (U@B)

DOCUMENT # LO0000000397 Secretal Yy of State
1. Entity Name 08-27-2003 90057 036 ****50.00
CYNOSURE, L.L.C.
Princ}pa\ Piace of Business Mailing Address
140°ROYAL PALM WAY ~ 140 ROYAL PALM WAY
PALM BEACH FL 33480 - PALM BEACH FL 33480 »‘ =
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  65-0973329 Applied For
Nat Applicable
Zp Coluntry Zip Country 5. Certificate of Status Desired O ?5'00 Pfdc!itional
ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agem
B s TR ) 1 1 e I
SCHULTZ, AMY E
700 NORTH QLIVE AVENUE Street Address (P O. Box Number is Not Accepiabie)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )
L3

SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
) Due By September 24, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TTLE - [ change [T Addition
NAME THALER, MANLEY H NAME
streer anoress | 700 NORTH OLIVE AVENUE STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
T MGRM [ Delete TiTLE C)change [ Addition
NAME SCHOLLA, PETER NAME
sweeraooress | 140 ROYAL PALM WAY STREET ACDRESS
CITY-§7-21P PALM BEACH FL 33480 GITY-ST-ZIp
TITLE - : 1 Delete TITLE _ - - o __ _ _ Ochange [ Adcition
NAME S e e e e eSS e e R UME =TT - ' ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7Ip
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P L CITY-5T-2P
me T 3 Dekete TITLE D) Change [ Addition
NAME hoes NAME
STREET ADDRESS | ‘ ‘ STREET ADDRESS )
omvestze ' S . CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé receivgr ortrustpe empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MATURE REQUERED ScqoLl 8/13)o /;zr } 655 -£40)

SIGNATURE AND [YPED OR PRINTED NADBOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date” Daytime Phone #

3
§

CR2E083 (4/03)



