2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004063

1. Entity Name

LASERART STUDIOS, LLC . FILED
OTAPR 16 PM 3: |}

Principal Place of Business Mailing Address , . I .

219 KEEL WAY 219 KEEL WAY SECRETARY OF $74i¢

OSPREY FL 34228 OSPREY FL 34229 . TALLAHASSEE, FLORIDA

i O O

2. Principal Place of Business 3
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
) 7 ot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desred [ 99-00 Additional
) Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - —_— - Name . - . .
ERIc pI- ML R e

MCGREW: USA L Street Address (P.O. Box Number is Mot Acceptable)

219 KEEL WAY

OSPREY FL 34229 219 Kee U ¢lay

v OSPRaY, FL | 34229

8. The above named enli

ent for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.

it Ry Kia d Ak f-/t-0li

SIGNATURE ‘ ‘ .
Signalure, typed or prinled name of registered agent and ttle it appiicable. 7 (NOTEOegislereﬂ Agent signature reqnGd when reinstating}

LI R P LS e —as
FILE NOW!!! FEE IS $50.00 ~D4/20/01 =01 118005

Make Check Payable to Department of State sppebll U0 e, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
Time L Desete L MANABG tNE Maembar Ycnange [ Addition

NAME

e ERic e MEGLES
STREET ADDRESS STREET ADDRESS 219 1< ) 2
CITY-ST-2P BITY-ST-2P ee) won QSeReY, FL !YZ 4
TILE O petete TITLE M ﬁ Change [ Addition
NAME NAME .
STREET ADDRESS _ STREET ALDRESS
CITY-5T-21P CITY-ST-2P
TINE 1 oelete TITLE [Jchangs  [] Acdition
NAME T -- - - NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TMLE ) O pelete TIME [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me ¥ 3 Delete mE - [dchange [ Addition
NAME - ‘ NAME
STREET AD‘{RESS : STREET ADDRESS
CITY-5T-2i ‘ CITY-$1- 2P
TITLE ' C1 Delete TE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]) w
CITY-ST-2P : CATY-ST-2IP

11. | hereby cerlify that the information supplied with this fling doas not gualify 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiygs-ertgistee gmpowered to expedia this report as required;(yﬂhapter 608, Florida Statutes.

57 MAGA-,C\\\ . 23] -S43 255

i MANAGING MEMBER, MANAGER, CR ORITED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

dv 2081200

CR2E083 (11/00)



