2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001405 | FILED

1. Entity Name

STRATASYS EQUIPMENT, LLC

01 HAY =3 P |: |5

SECRETARY 0
Principal Place of Business Mailing Address . TA LLA HAS SEE FFE g%IDEA
CAPITAL PLAZA | CAPITAL PLAZA | ' ’
10700 N KENDALL DR.. SUITE 205 10700 N KENDALL DR., CUITE 205 ' '
s N AU MR
2. Princigal Place of Business 3. Mailing Address.
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sulre oo surre  ip?

City & State City & State 4, FELNumber / D Q a 6? (a Applied For
. ' - Not Applicable

= - - .
® Country Zip ! Country 5. Certificate of Status Desired a. $5'00 A.ddmonal
- - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM P P 1o VTRV -
treet Addrass (P.C. Box Number is Not Acceptabls
1200 SOUTH PINE ISLAND ROAD P

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE Registared Agent sipgnature required when remstatm_g_)_- - e __[_)»:T_I_Eq_ P i

i1 | l'l._ll.JL!Ll‘-l-:_"l-:ll_'J_l-D =
FILE N¢ Wilt FEE IS)$50.00 -05/31/01--01033-—003
Make Check Pg Iab!e to Depaftment of State bk S0, 00 sekskS0, 00
! .

9. MANAGING MEMBERS/MEMBERS / 10. ADDITIONS / CHANGES ‘,
Tl MGR G Delete e ceD (lchange (12 Adcion
NAME CAPITAL PLAZA | NAME LOHNICK- C PARLARAND ;
smeeraooress | 10700 N KENDALL DRIVE, SUITE 205 STREETADDRESS | |STEYD b Wi aaDALL, DRWE SulTE U
CTY-ST-2P MIAMI FL 33176 erv-stz - RAZVARKL, BL B3 /
THTLE O Detete TILE CAD [ Change  A2hddition
NAME NAME Vounze  cisoTert.
SYREET ADDRESS STREETADDRESS [} 657000 wo - YCeoD DMLL DRIVE SuITE l(-&’
GITY-§T-2P ' om-sT7P (A, EL 221\76
TMLE O Delete TITLE _ . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
T9LE [ belete THLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-71P
TITLE * O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

11. | hereby certify that the i
indicated on this report j
limited liability compa

powered to execute this r port as required by Chapter 608, Florida Statutes.

SIGNATURE: o/ SCUMLE A
SIGNATURE ARDIYPED OA PRINTED NA# OF SIGNING MANAGING MEMBER, MANA IER, OR AUTHORIZED REPRESENTATIVE

ling does not qualify for ‘ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have it e same legal effect as if made under oath; that | am a managing member or manager of the

Daytima Phone #

v €10L100

CR2E083 (11/00)



