2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND -

FILED
0o KPR 27 ALl Iy

-CRETARY OF STATE
A EL AASSEE. FLORIDA

W AR

DOCUMENT # | 99000002373

1. Entity Name .
TAMPA LASER CENTER L.L.C.

Mailing Address
2809 WEST WATERS AVENUE
TAMPA FL 33614-1852

Principal Place of Business

2809 WEST WATERS AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

R /

City & State City & State 4, FE! Number \/iApplied For
Not Applicable
® Country Zp Country 5. Certifcate of Status Desied (1 99-00 Additional
-, .- N Fee Required
__ - - 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CARTHY, JOHN J
2809 WEST WATERS AVENUE
TAMPA FL 33614 -

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

City

Zip Code

FL

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 name of registerad agent and tile if applicable. (NOTE: Reg:sterad Agent signature required when reinstating) DATE ..
FILE NOW!!! FEE IS $50.00
Make Chéck Payabie to Depariment of State .

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES "

. (o2
e MGRM . L bevere mme OIS Ao O | o
NAME CARTHY, JOHN J NAME St et e e N 2
st aooress | 2809 WEST WATERS AVENUE STREET ADDRESS THasld ;__.,L:—?“ --'-w“f-_r 1t g
erv-sr-ze | TAMPA FL 33614 oY-sr-2p SEeRh0 [N w0 00 o
TmE MGRM ) [ petete T [ ctange [ Adtirion '5'
NAME CARTHY, HIROKO N NAME
smeey avoecss | 2809 WEST WATERS AVENUE STREET ADDRESS
CIry-3T-7IP TAMPA FL 33614 CITY-81-2tP
TITLE [ petet TITLE [Ichanga [ Adtiition
NAME RAME i e ——
STREET ADDHESS STREET ADDRESS
tiTy-37-1P TITY-91- 1P
TME . [ petetn TIRE [Jchangs  [] Additlon
NAME FAME
STREET ADDRESS |~ STREET ADDRESS
cIiTY-31-1P Y- $1- 2P
TILE [ Detetn TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CuY-gv-nP " eITY-$T- 2P
mu_ O petate Tne (Jchangs (] Additicn
Illll!E" NAME
STREZT ADDRESS STREET ADDRESS
CTY-81-7IP CITY-$T-7IP

#1. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member aor manager of the
wspce empowered lo execute this report as required by Chapter 608, Floridla Statutes.

limited liability company gr the recsi

83 /52 57

SIGNATURE:

SIGURE AND TYPED OR PFIINTE‘ NAME OF SIGNING MANAGING MEMBER OR MANAGER 7

Yoy

Baytime Phone #




