2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

STRATASYS GROUP, LLC

MO0O000001406

Principal Place of Business

Mailing Address

CAPITAL PLAZA | CAPITAL PLAZA |
10700 N KENDALL DR.. SUITE 205 10700 N KENDALL DR.,
MIAM] FL 33176 MIAMI FL 33176
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2. Principal Place of Business
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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- Cy & State . . ,City & State 4. FEI Numbe i, . Applied For
a1, FL Hisrd] , Fe %S 1022029 o
Zi Country s Zip Country | - . $5.00 Additionat
§3/ 7 é_ U 5/4_ 53{7 b USA, | 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name !
|

Street Address (P.O. Box Number is Not Acceptable)
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Date
L T S
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! FL
8. The above named entity submits this staterment for the purpose of changing its registered office or ragist'ered agent, or both, in the State of Flerida.
SIGNATURE . I
Signature, typad or pfinted name of ragistered agent and litle f applicable (NOT:  Registered Agent signature required when reinstating) DATE
. i | !
FILE Ni !\gvf_!!! FEE lj $50.00
Make Check Pz at?"le 1o Depariment of State
; 2L :
9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS /CHANGES 7 =
TILE MGR B Delete TME C=0 CJChange [ Addition 8
NAVE CAPITAL PLAZA | NAME Lot INICE C. POIZLA PIANG =y
STREET ADDRESS | 10700 N KENDALL DR., SUITE 205 sTee s (/0300 A ICEDAL D2, SUITE D 2
CiTy-$1-21p MIAMI FL 33176 CIY-ST-TP  |pge Art! | L 22076 P @
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GITY-5T-2P CITY-ST-2IP i -5/ 2901 =111 159110
i [ oetete TILE I sl 10 Diokatgiox S0 Aigon
NAMEQ NAME
STREY( ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .
me*’ [ Delete TILE | [ Change 1] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-2IP |
11. 1 hereby certify that the infpriiia¥on supplied with thig filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ig'true ajd accurate and y sifjnature shall have he same legat effoct as if made under cath; that | am a managing member or manager of the
limited liability company’ grthe réceiver or ruste d o exacute this eport as required by Chapter 608, Florida Statutes.
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