2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

99000001965

ADVANCED LASER VISION CENTER, LLC.

ey e

Principal Place of Business

44 LAKE BEAUTY DR.. SUITE 300
ORLANDO FL 32606

Mailing Address

44 LAKE BEAUTY DR.. SUITE 300
ORLANDO FL 32806-2047

2. Principal Place of Busmess

2000 /\/arlh Ofauqc A{f&

3. Mailing Address

3600 AMordh Ofanqefh/ﬁ

Sune ARt #, etc.

utrz; A*

Suite, Apt. #, etc.
'Sa e

‘APPROVED
~ AND
FILED

COHAY -2 AMI: LB
ECRETARY OF STATE
1L1A5“ FLORIDA

HIIUIHI!I!INIII!HIllilillliIIMIINJIIIIIHIIIIIHIIUIIIIHIIII

|
DO NOT WRITE IN THIS SPACE

C| tate
v" and o

/75

o¥ Sz&teudo e

4. FE| Number

Applied For

~ 3576/7/

Not Applicable

Country

Zip

Country u S /é’

5. Certificate of Status Desired ;

0O $5 00 additional

3280q

us /A

%2364

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

Jre— P S N T [ Name - - — - - - = ‘ - A
HAMES MURENCE C ESQ Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE '
ORLANDO FL 32802-0389
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl;orida.
|
SIGNATURE __ _ : : :
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) y DATE
FILE NOW!!! FEE IS $50.00 ’l o
Lhon «-| ‘Make Check Payabie to Department of State I
RV 20 S IR o e ! o PR
' - - |
9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS { CHANGES -
e MGR [J petete e l [l change  [] adaition
NAME OLSON, JOHN C NAME vy ] ——t
ammecs anonsas 44 LAKE. BEAUTY-DR., SUITE 300 - STREEY ADDREES 100 lf-*; i"'a ?JEI-S T 101 "-—D 0
sirv-si-¢ | ORLANDO FL 32806 ‘ CITY-3T-71P ‘:"' R 5
TILE MGR (] pessts TITLE J Clcrangs [ Addition
AN RICHMOND, PRESTON P nau |
swaeer anoeess | 44 LAKE BEAUTY DR., SUITE 300 STREET ADDRESS {
SITY-$1-2% ORLANDO FL 32806 Y- £1- 1P |
Tine ] petet TITLE ! [ change  [] Addition
 NAME L o NAME _ e . _
STHEET ADDRESS | STREET ADDRESS )
GITY-2T-7IP CITY-8T- _IIF
TITLE 1 petst TITLE [t changs [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-1P GITY-3T-21P
TITLE ] petetn TITLE Jonange [ namton
NAME NAWE
STREEY ADDRESS STREET ADDRESS
CTY-3T-21P CITY-$T-7IP
TITLE 1 petets Tme [] ¢hange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP ¢Ty-31-21p ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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
ute this report as required by Chapter 608, Florida Statutes.

limited liabiiity companye
SIGNATURE uuumm. U!hilﬁ: Hﬂ:@m

ered to [

407 24 2179

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

o 25/262:@*!

Date Daytime Phone #

1

CR: 1 083 {9/99)



