L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am i

DOCUMENT # 01000002793

1. Entity Name

ecretary of State

04-22-2002 90240 029 ****55.00

LASERSON INTERNATIONAL, L]

Principal Place of Business Mailing Address

9900 STILING ROAD 9900 STILING ROAD o=

SUITE 248 SUITE 218

COOPER CITY FL 33024 COOPER CITY FL 33024

S s A T
G431 swW HIE OT #- G431 Sw 46 CT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Arr. # B Arr # B

City & State . . City & State 3 R 4. FEI Numbaer Applied For
PR, , FLOQJBK‘B migmi, FLoribA 65-/0 ?700520 Not Applicable
z Country e Country 5. Certificate of Status Desired [Z/ $5.00 Additonat

e}
33 7_7'3 U.fﬁ 33 'f? 2 Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name - -

TOVAR, ILEANA ARIAS ESQ.

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

THE CENTRE BUILDING

9900 STIRLING ROAD, SUITE 218

COOPER CITY FL

City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and fite i applicable. {NOTE: Registerad Agent signatura requirac! when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete TITLE O Change [ Addition
NAME $0T0, JOSE MARIA NAME
STREETADDRESS | 9900 STILUNG ROAD STREET ADDRESS
omv-st-z¢ | COOPER CITY FL 33024 crmY-sT-z
TILE MGR [ pelete TITLE O change [ Addition
NAME DIGEROLANO, PATRICIA B NAME
STREET ADORESS | 9900 STILING ROAD STREET ADDRESS
CHY-$1-2P COOPER CITY FL 33024 CITY-5T-2IP
TITLE O belete TME . ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7iP CITY-ST-2P
TTLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-ST-2IP
TITLE - O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | heraby certify that the information supplied with this filng does not qualify 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 fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receivgr or trustgéfempowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e RN U LS ) 411 focos, s 595 9739

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRCSERTATIVE / Daw’ Daytime Phane #

CR2ED83 (9/01)




