2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

LASERART GROUP, LLC

L 98000001607

FILED

00 APR -3 AM 9: Ob
SECRETARY OF STATE

Principal Place of Business

219 KEEL WAY
OSPREY FL 34229

Mailing Address

219 KEEL WAY
OSPREY FL 34229-9791

TALLAHASSEE. FLORIDA

418

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For 1
65'0859367 . Not Applicable
Zip Country Zip Counitry . . $5 00 Additional
- : - |5 D . .
. 5. Certificate of Status Desired A Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGREW, LISA L
219 KEEL WAY

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

OSPREY FL 34229

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 printed nama of registerad agent and itfe i applicable.

(NOTE: Registered Agent signature required when réinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Departiment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /GHANGES
TmE MGRM ' [J Detets T e P Chzge (] Ao
NAME MCGREW, USA L NAME 2O =21 T E’.‘_ |:!E ———
sreer acosess | 219 KEEL WAY STREET ADDRESS -4 A20/ 00011 };lm-!,,l!_iS_ )
e | OSPREY FL 34229 eIy $1-2P skt 00 sedeS0 00
me * [ betem e (1 ¢nangs L] Aditon
NAME NAME

STREET ADDRESS STREET ADDRESS

ST 1P o=

TIiE o O oot TILE - [J change [T Aetitton
NAME NAME

TREET ADLREZ} STREET ADDRERS

CITY- 8T- Iip CITY-3T-2IP

e [T vetatn TInE [ changs [ Addition
NRME WANE

S$TREET ADDRESS STREET ADDRESS

eImY-3T-2IP oITY- 31- 7P
me 1 petste e Clchenge ] Andition
WAME NANE
STREET ADDRESE STREET ADDRERS
CITY-3T-21P cITy-3T-71P
me Cloess ° J ms [Jchangs [ Adamton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-31- TP

11. i hereby certify that the infarmation supplied with this fiting 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-30-060

SIGNATURE: V%WWMRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Caytimae Phone #

CR2E083 (9/99)



