2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # LO0000006557 05-07-2002 90383 006 ****50.00
1. Entity Name
PREMIER LASER VISION, L.L.C.
\ LY ey &
Principal Ptace of Businass Mailing Address ~J gV
17560 W, HIGHWAY 441 17560 W. HIGHWAY 441
LOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Buginess 3. Mailing Addrass ' , " ,ﬂ" ,m”m rm
Suite, Apt. #, atc. Suite, Apt. #, Ietc.
City & State City & State 4. FEI Number OH Appliad For
Not Applicabie
Zip Country Zip Country ) o 5.00 Additonal
5. Certificato tus Desired O 2“ Required
of 2= ow —o72Name and Addreas of Row Reglstered Agenl.. ... =
e e e e s e = = == Name—— - s . - R .
e o = Sy Rl T, | Tl " Sl edir ] R ! Ee—"1
PUl.I.UM, J. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD., SUITE 701
LEESBURG FL 34748
City F L Zip Coda
8. The above named eniity submits this statement lor the purposa of changing ils registered office or reglsterad agent, or bath, in the State of Florida.
SIGNATURE —_— :
Sipnatirs, typed or privtad reme of registored Qe and 56 ¥ apoicobie. {NOTE: Reglstered Agen signatus requined when renstztng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES -
TmE MGRM O petste l Ll O Change [ Addition g
NANE BAUMANN, JEFFREY D M.D. HAME =
STREET ADORESS | 17550 W, HIGHWAY 441 STREET ADDRESS 2
CImy-55- 219 CITY-5T-2p g
Tme MGRM O3 peiets me O change [ Addition | &5
NAKE PANZO, GREGORY J M.D. NAME
STREETADORESS | 17580 W. HIGHWAY 441 STREET ADDRESS
SISt | MOUNT DORA FL 32757 civ-ST-26
il MGRM O Detete e O] crange [ Aton
_M."E = —MNE...HAY;DAVID.M.D.— L e S -NAME._:.';..--; e =T O Y T W — T s
STREETADRESS | 17560 W, HIGHWAY 441 STREET ADORESS
CTS® | MOUNT DORA FL 32757 st
LT MGRM O petets TmEe [l Changs [ Adlition
HAME GOLDEY, STACIA H M.D. NAME
STREETADDRESS | 17560 W, HIGHWAY 441 STREET ADDRESS
CHY-ST- 1P DORA FL 19757 CITY-ST-22P
TE MGRM O Detete TME Clownge [ daition
NaME CHARLES, KETH M.D. NAME
STREETADORESS | 17560 W. HIGHWAY 441 STREET ADORESS
CiTY-51-2P Ciy-5§1-ap
TME O dewete TTLE [Jcnange [ Addition
| hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
1 11, | hareby certify that the information supplied with ls fling goes not quality for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further cettity that the information
indicated on this report is true and accurate and (Rat my 4 ynature shall hava the same legal effect as il made under oath; that f am a managing member or manager of the
limited fiability company or the ransiver or truste 4 brad 10 execute this report as required by Chapter 608, Florida Stanutes.
e SR
S|GNATURE: S PEE R .
GIGNATURE NAME OF BIGMING MANAGING MEMDER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daysime Phone #

R ——




