e

FILED
Feb 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

2/

Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000012882 '

1. Entity Name

FLORIDA LASER LLC

02-13-2003 90022 042 ****50.00

20UYIuse

Mailing Address

Principal Ptace of Business
305 EAST NEW YORK AVE

1100 WNDING RIVER RD.

SIGNATURE; S GNATY - RewUIRED

\TURE AND TYPED UR FRINFEERANE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

n

/=R £30)234-293 |

" Daytima Phone #

VERO BEACH FL 32963 DELAND FL 22724
us us )
Suite, Apt. #, eic. Suite, Apt. 4, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
3& ""05‘4' i T 5§ Not Applicable
Zip Country Zip Country 5. Cerificat of Status Desied ~ []  99-00 Additional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
P U D S =S Name ... _ _. —-. - cm T e e -
KROPP, THOMAS'M N I i
305 EAST NEW YORK AVE Sireet Address (P.O. Box Numbar is Not Acceptable)
DELAND FL 32724
City FL I Zip Code
8. The above named entity submits this statemment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the abligations of registered agent,
SIGNATURE
Signature, typed or panted name of rogistamd agent and ttia if applcable. (NCTE: Ragisterad Agenl signalure requinct when reinstating) DATE
FILE NOWI!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2003
Te. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM O betste e Clchenge [ Addition | &
NAME SAKOWITZ, HOWARD J NAME g
STREETADORESS | 525 WOODSTEAD CT. STREET ADORESS g
env-sr2e | LONGWOOD F. 32779 cy-sr-2p &
- o
Mg MGRM [ Delete me (O Change 7 Addition %
HAME RIVERO, ANDY NAME
sTeETAbDRess | 4100 WINDING RIVER RD. STREET ADDRESS
CITY-S1-21P VERO BEACH FL 32983 CITY-ST-21
T _ MGRM .o _ 0 pekea _ me O Cage [ Addition
HAME KROPP, THOMAS M~ a T - -
streeTapoRess - 305 EAST NEW YORK AVE. STREET ADDRESS™ |*™ - e G
CITY-ST-2IP DELAND FL 32724 CITY-S7-2IP
TILE [ petete TME [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
TmE [ pelete TILE O Crange [ Adeition -
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-21P CIry-51-2P
T O oelete T O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ﬂ CITY-ST-7iP -
11. | hareby certify that the information s ’pliad with this filing gbes not quality for the exemption stated in Section 119.07{3X1). Florida Statutes. | further certify that tha information
Indicated on this rapon is rue and urate and that my signature shall have the same lagal efflect as if made under cath: that | am a managing member or manager of the
limited liability company or the recefver or frustae em; ed lo execute this report as required by Chapter 608, Florida Statutes.




