2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%12) 8:00 am;

L y
1. Enty Name Secretary of State
f 15— o8 ke ke
FLORIDA LASER CENTER, L.L.C. 05-15-2002 90058 005 55.00
Principal Place of Business Mailing Address
502 E. NEW HAVEN AVE. 502 E. NEW HAVEN AVE, 4
MELBOURNE FL 32901 MELBOURNE FL 3251 B “ 1“ 2 9 18
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'361 1161 Applied For
Not Applicable
Zi Count i iti
P euntry Zp Country 5. Certificate of Status Desired $5.00 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H
Sireet Address (P.O. Box Number is Not Acceptable)
C/O FALLACE & ASSQCIATES, PA.
1900 S. HICKORY STREET
MELBOURNE FL 32801 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES —
TME MGR 7 Delete MLE [ Change [ Addition | S
NAME BROUSSARD, WILLIAM J NAME %
STREET ADDRESS | 52 E. NEW HAVEN AVENUE STREET ADDRESS @
CIrY-$T-2P MELBOURNE FL 32901 CITY-ST-2P w
o
TITLE [ Delste TITLE ~ Ochange [ Addifon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ peleta TITLE O change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiP
TLE [ pekete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TILE [ Delete TITLE O changs [ Adction
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this flling 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 oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusjee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 'fﬂ?a o2 32/-727-2020
# o ra ~
SIGNATURE AND T?IE ‘O‘R }‘;!:ULED NA| ?;_S_IGNIE l‘IDAN:’GiJ:’G &Ezﬂg,gﬂ%ﬁ&ﬂ, Oﬁ AUTHORIZED REFRESENTATIVE ﬁate Daytime Phone ¥




