2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001405 - FIED Hes )
1. Entity Name SECRETARY. Og(]%‘r_f:’flﬁﬁﬂ - 7
L 2
STRATASYS EQUIPMENT, LLC HIVISION OF CORPORAHERS
‘ 02MAY 14 PH 2:02
Principal Place of Business Mailing Address ' '
CAPITAL PLAZA | CAPITAL PLAZA |
10700 N KENDALL DR.. SUITE 400 10700 N KENDALL DR.. SUITE 400
MIAMI FL 32176 MIAMI FL 33176
e R L T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65-1022596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 "fdd"b"a'
Faa Raquired
" 6. Name and Address of Current Reglstered Agenit ~~ —— e 7. Name and Address of New Registered Agent
Name H 6;41\} W{E
C T CORPORATION SYSTEM - .
Street Address (P.O. Box Number js Not Acceptable)
1200 SOUTH PINE ISLAND ROAD JO7 00 Kewvoget DE
PLANTATION FL 33324
vl Flore
City - Zin Code
Mo Mo FL 23/ 20
8. The above named entity submi efTu purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Z//P/ o2
Signature, typed or printad namsa of registerad agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE Fi
FILE NOWIl! FEE IS $50.00
v Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE CEQ O Detete TITLE [Jchange [ Addition
NAME PARLAPIANO, DOMINICK C NAME
STREET ADDRESS | 10700 N KENDALL DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IF M'AM| FL 33176 CITY-ST-2IP
TITLE CAD 1 Detete TITLE [Jchange [ Additicn
NAME CANTOR, HOWARD NAME
STREETADDRESS | 40700 N KENDALL DRIVE, SUITE 400 STREET ADDRESS s SO, et
d DE9s 22— o
CITY-ST-ZIP MIAM! FL 33176 ory-st-zp | __ EDD Dﬂ%’%‘!gjﬂaj“’ﬂ 104h—-10H _
~ TTLE - o - =~ [Flpelete~ ~F tme “‘""""h 3l B **;EEUU. i #a s  DAkdition
NAME NAME R
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or truples empowe

T ARG [ orh e

SIGNATURE:

Flarida Statutes. | further certity that the information

s-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
geute this report as required by Chapter 608, Florida Statutes.

SRy (A 2)/2/92/ dos” /77 //,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

, Dalej Daytime Phone #

DM 15/N

CR2E083 (9/01)




