2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

SHTTEEN -06- 2 004 ****50.00
DOCUMENT # LO2000022996 TR 03-06-2003 9000
1. Enility Name . P’ )
LASER MATIC, LL.C.
Principal Pface of Business Mailing Address . . )
474 4TH PLACE SWw. 47¢ 4TH PLACE SW.
VEHOBEACHFLM,, L . -« VERO BEACH FL 32%62 ,
2. Principal Place of Businoss 3. Mailing Address ‘ mum m " " m " ! "m " " l”}m "m mmm, lm Jm
Suite, Apt, #, etc, Suite, Apt, #, etc. D CHECK HERE IF M AKING CHANGES
City & State City & State 4. FE! Nugber [Applied For
531/ - 2971 £ [ T AR | Not Applicable
- Zip gog_n_tri e ".'.7?'3-—-.-. o __| County <+ ~va|-8. Cortificate of Status Desiregﬁ_[j__“?ésafgaoqé}%‘;@on’al
I 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEC CONSULTANTS, INC. e A -
5070 HIGHWAY A1A, " NORTH. SUITE 221~~~ Strast Address (P.0. Box Number is Not Accepiabie)
VERO BEACH FL 32983-1218 —’
?ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am tamiliar wilh, and accepl
the obligations of registered agent.
SIGNATURE _
Signature, typed o printed nene of regisianed agent ano tile if apphcatio, (NOTE: Registared Agam Lgnatwe required when mingiating) DATE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
2, MANAGING MEMBERS MANAGERS 10. ~ ADDITIONS/ CHANGES [
mme -* ‘MGRM™ O Delete TINE . I Change (3 Addsition | &
NAME KNUDSEN, VIRGINIA L | AME . S
STREEY a00Ress | 4116 13TH STREET STREET ADORESS g
tmv-st-2p | VERO BEACH FL 32962 CITY-5T. 2P 5
e WGRN O Delets e ; O Chaogs L mcation | &
NAME LANIER, JOHN W HAME
STREETADBRESS | 198 13TH AVENUE STREET ADDRESS
CIy-si-zp VEO-BEACHFL,M‘-‘—-— T WILNT = oo- CW'ST-'ZI_P il Bl T I it o W SR
E ) Delete e [J Change [ addition
NAME NAME ) _ i
STREET ADDRESS S e e L L 4 i e STﬁEETADD!E.SS" i e
CiTY-ST. 2P X CIFY-S1-21P
Tme [ Detete LE Cichange 0 adaiicn
NAME . NAME ’
STAEET ADDRESS STREET ADORESS
CITy-s1-21P CiTY-51-2IP
TILE 0 Delets TITLE O] Change [ Addition I
NAME NAME
STREET ADDAESS STREEY ADDRESS
cmy-sr-zp CITV-SF-Zp .
nne . O peete e O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report is Irue and accurate and that my signalure shall have the sama legal sffect as it mada under cath; that | eam a maneaging member or manager of the
limited liability company or th receiver or trustee mpowegred 10 execute this repart as required by Chapier 608, Florida Statutes.

- fl

Daytira Phong #

-%_//03 KT72-775.549¢ j |

BGNATU‘.EME?E!: Yo ‘ m mlr.m MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE




