2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

FLORIDA LASER CENTER, L.L.C.

L.99000007C1 1

FILED
May 01 2000 8:00 am
Secretary of State

Principal Place of Business

502 E. NEW HAVEN AVE.
MELBOURNE FL 32901

Mailing Address

502 E. NEW HAVEN AVE.
MELBOURNE FL 32%01-5427

R

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
E9-26111 b/ Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired K $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H

C/O FALLACE & ASSOCIATES, P.A.
1900 S. HICKORY STREET

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

MELBOURNE FL 32901 Ciy FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agent and titla if applicable. (BIOTEz Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 IONOOZ269 10U —-:—4
Make Check Payable to Department of State -5/ 23001108 ~-(11%
Fekkktn, [0 wkdAEs, O
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
Tine MANACGER - [ vetens Time MRNA GER [ changa 5 Adattton
BRowsSARD iiiam T7 BROUSIARD, Wliane
STREET ADDRESS J'o;; E. NEUJ Hﬁ VEN AVE. STREET ADOREES 5—001 E. A E—w’?‘/ V,’(,\//ﬁ/gﬁ/“g
CITY-3T-2IP I-LQ)OMFIE Fi. 33901 CITY-ST-2IP LA PNE. 1l 3 z_yg/
TITLE EMAB =R ] nelem TITLE J EMBER ’ * [ changs  [S&Acatmon
NAME ﬁ)lLDR RAL BAME HYLOR RA Iq L.
STREETAGDRESS | Ly 9 4= | Mf_nﬁ.,g_ STREET ADDRESS b OJ\ h{éw aven Ave NUue-
tr-srp IMEL Rm.LR N E FL 32901 giry-sr-1Ip M El Rali RN £, FL 3 29 of
mE MEMBER 1 peteta TITLE M EMBE-R (] change Ty Adition
NAME ZoRAIS AMDR‘EM) NAME ,ZORB‘S ﬁNDREW
STREET ADDRERS | §°3 2, ¢ MHLV&W Ave . STREET ADBRESS | o~ 9 & . k[ wtAvEN AvERUE
CITY-3T-2IP MEL&D“ ME FLi 3;40' CITY- $7-21P M EL—AD LL.RME FL’ 3 q {
TITLE MEM BER [ petste TTLE M EMAER [ thange Eﬁnﬂlﬂon
NAME bRESNFR MARK 5. NAME
STREET AopRess | §7s 2. = e Haven Ave STREET ADDRESS D Ris A’:ﬁ / }LA’%E{/S&” Avenee
arr-st-uf MELﬁau RUE, FL 32901 : o w1 2IF EALB Y FL 3250/
Tme MEMBER A (] pesets Tne MF—M‘S ER O cnangs S adiition
NAME NAME
STREET ADDRESS goo'i‘ cémﬁ?e_’i, ﬂ:ﬁ,‘:,\( Ave. . - m tK mait NE.A L oA
ey SAE| B u AME. FL 388501 oIY-5T-1IP ‘Aﬂ L) 441‘}"/54/ AVENLE
T ¥ R r ) O petets TITLE o [Jcnangs [ Addition
AW ,\ NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-3T- 7P

11, | hereby certify that the information suppliea 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 signalture shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%‘":* =

T ) P P ey gy

WD

‘ZL:.Z'Z /&‘l’

32/-98/-035 7

TU}? Ws&l@%ﬂm& MEMBER OR MANAGER

Dat Daytime Phone #

CR2E083 (9/99)



