2001 UNIFORM BUSINESS REPORT (UBR) B

U

DOCUMENT # | 98000001607 | FILED
1. Entity Name '
LASERART GROUP, LLC 01 APR 16 PM 2: 1,2
— ) - SECRETARY GF STATE
f s oA % |L
Principal Place of Business Maiting Addrass _ T;"—‘\i L ,f\HF’. 3 % c E , FLB R h.) A
219 KEEL WAY 219 KEEL WAY
OSPREY FL 34229 QSPREY FL 34229
T —— ARG AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate ™ City & State 4. FEI Number 650850367 ' Applied For
' 5 085 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ ggggq 3:’9‘31‘“0"3'
/
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . , Name . . i - o
- . ERve . MEGREN
MCGREW, LISA L Street Address (P.O. Box Number is Not Acceptable)
219 KEEL WAY

OSPREY FL 34229 | 219 Kasl ylom

™ O sPREy __ FLIZJ%29

8. The above named entity submits this sfatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

gard eaquerqu\' %L/T{-‘?/d /

SIGNATURE 4 -
Signature, typed or printed name of registered agant and tille it applicable. NNOTE: Regislered Agent sigaghra required when reinstating} o L S _ —
~ SR I8 Yy ol el
FILE NOW!!! FEE IS $50.00 . ~D4/25/01--01085--013
Make Check Payable to Department of State skt 00 desdkt0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGRM %yeme e MANAG NG pprempbe Xt O Awiion
NAME MCGREW, LISA L ‘ NAE ERie MEG A _
STREET ADDRESS | 219 KEEL WAY STHETAOORESS | 2.1 Q@ janl IATIN
CITY-ST-2P OSPREY FL 34229 : CITY-5T-2IP A SsLReY FL 3 1/2 29
e Ol oelete - § ™me 4 i 7o [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZIP
TITLE [ Detete THTLE [ Change L] Addition
NAME NAME
STREET ADDRESS T o T - STREET ADDRESS
CITY-ST-21P%, CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NOE NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE {0 Change [ Addition
NAME C NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TTE O pefete Tme ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
GTY-ST-7P CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor is frue 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 liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \IY W, ¢f-12-3( aY[-F46-¥2ls

SIGNATUR D ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1281200

EL

CR2E083 (11/00)



