2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA LASER CENTERLL.C.

99000002373 T

Principal Place of Business

20609 WEST WATERS AVENUE
TAMPA FL 33614

Mailing Address

2809 WEST WATERS AVENUE
TAMPA FL 33614

2. Pringipal Place of Business

3. Mailing Address !

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PO

FILED
CIMIR28 PH 2: 12

SECRETARY OF <
TALUAHASSER, FLONE

[T

DO NQOT WRITE IN THIS SPACE’

City & State . City & State 4. FEI Number i~ e Applied For
' J‘?—_—Sfé? (7'[ S¥7 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred [ $9-00 Additional
i ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s A wmS i -~ |—Name - -
CAHTHY' JOHN J Street Address (P.O. Box Number is Not Acceptable)
2609 WEST WATERS AVENUE
TAMPA FL 33614
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 printec name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBEHS/MEMBERS. 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [J Change [ Adeftion
NAME CARTHY, JOHN J NAME
STREET ADDRESS | 2808 WEST WATERS AVENUE STREET ADDRESS
CITY-5T-2IF TAMPA FL 33614 CITY-ST-2IP
TILE MGRM [ Delete TME [JChange [ Aadition
NAME CARTHY, HIROKO N NAME
STREET ADDRESS | 2809 WEST WATERS AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZiP
e o m o m ey el Opggese o mes | 7 venosmrmt Do Tm T Changes - [ Addition
NAME NAME
i STREET ADDRESS EOOO0398340 35 ——5
CITY-$T-2P CITY-ST-ZIP =-4/107 LT_“CHDF:-I"“U i
TME {1 petete e FEERRLLL tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [T Change [ Addition
NAME . NAME -
STREET ADDRYSS STREEF ADDRESS
CITY-S1-2P.,, CITY-ST-21P
TImE * O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied witl

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated or this report is true and accurate and thit my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the reesiygr or truitee ¢

SIGNATURE: X

powered to exacute this report as required by Chapter 608, Florida Statutes.

XX "5‘1(0[0'1

SIGNATURE AND TYFED OR

Date’ I Daytime Phona #

o FEion

AL

CH2_E9§’3 (11/00)



