FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am &

DOCUMENT # L01000015599 Secretary of State
03-26-2002 90098 002 ****50.00
LASER PARTNERS, L.L.C.
Prin¢ipal Place of Business - Mailing Address
44 LAKE BEAUTY DRIVE, SUITE 300 44 LAKE BEAUTY DRIVE. SUITE 300
ORLANDQ FL 32606 ORLANDO FL 32806 9 ,)) 0
r ]
23 6 g0
TP e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE| Number . Applied For
5 q- 3 7 7g/é ? Not Applicable
Zip Country ap Country 5. Cortficate of Status Desied [ 99+00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e = | Name ~ T
RICHMOND' PRESTON Street Address (P.O. Box Number is Not Acceptable)
44 LAKE BEAUTY DRIVE, SUITE 300
ORLANDO FL 32806
City FL Zip Code

8. 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
Signature, typed or Drinfed name of registered agent and titte if applicabie. (NOTE: Registerac Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TITLE ’ O3 Delete TMLE M GH CJchenge  [Rdadition | S
NAME NAME Joras OLSoA =8
STREET ADDRESS STREETADORESS | G/ ( ke mBompery 14:{’. g
GITY-ST-2IP CITY-ST-2IP OR AN , /¢ 22 206 §
TITLE O Delets TITLE Yo T A [ Crange  BAddfion | O
NAME NAME PAESrone YL cthuowie
STREET ADDRESS STREET ADDRESS | Uiy € fcge #B6I8UIY IAREVE
CITY-ST-ZIP CITY-ST-2P OLgue,  [~C 3 2800
ME 1 pelete TILE r6 [ change  [3XKddition
NAME -~ - - NAME JAK. Y Ahcer - -
STREET ADDRESS staeeraporess | 2 f Mt ALKS ST
CITY-§T-217 ory-st2e | Ol eAATTO, A B2 463
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZHP
THLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-$T-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 receiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ll IO T I 3/i2l6s  Yo7425 7/88

RO Flatl e

R IA D
T e MR

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytime Phone #




