~ -—

2002 UNIEORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # | 99000001965

1. Entity Name

ADVANCED LASER VISION CENTER, L.L.C.

Secretary of State

05-27-2002 90406 012 ****50.00

Principal Place of Business Mailing Address

3000 NCRTH ORANGE AVENUE. SUITE A

ORLANDO FL 32804 ORLANDC FL 32604

3000 NORTH ORANGE AVENUE. SUITE A

w0
AAEYG80

2, Principal Place of Business 3. Mailing Address

I

AT

Suite, Apt. #, etc. Sulte, Apt. #, etc.

A\
DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

é

City & State City & State 4, FEl Number Applied For
59—3576 171 Not Applicable
Zp Country i Country 5. Cericate of Status Desred~ []  $9-00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
e = . e t i - ——— - o L. ~= e | Nama... - C e s - B . .
Es’ LAURENGE C ESQ. Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
ORLANDO FL 32802-0389
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura raquired whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ belete MLE [ change [ Acdition
NAME OLSON, JOHN C NAME

STREETACDRESS | 44 LAKE BEAUTY DR., SUITE 300 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32806 CITY-ST-ZIP

TMmE MGR O Detete TIMLE (O Change [ Addition
HAME RICHMOND, PRESTON P NAME

STREET ADDRESS | 44 LAKE BEAUTY DR., SUITE 300 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32806 CITY-ST- 2P

TILE [ Delete e MANACEA {Jchange  [5Z Addition
HAME - . - _ . - SNAME -~ ‘1);4—6@{"3706 - e . e im
STRFET ADDRESS STREETADDRESS | 9 /f (qzf Mardes Streel

CITY-5T-2IP GITY-ST-2P Ovilanes , £C 31 63

TITLE M pesete TITLE ) [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2ZIP

TITLE [ belete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing 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 accurale and that my signature shali have the same le
limited liability company or the receiver or trustee empowered to execute this report as re

SIGNATURE: MQE@URED

gal effect as if made under oath; thal | am a managing mamber or manager of the
quired by Chapter 608, Florida Statutes.

2 /(7{10—0& 407 g9¢ 2770

SIGNATURE AND TYPED QR PRINTED MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




