2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ0000001406 Foat
1. Entity Name _ SERRETAR —Ejr STATE
STRATASYS GROUP, LLC AIVISION OF CBRPORATIONE
1
02APR22 PH L: 03
Principal Place of Business Mailing Address
10700 N. KENDALL DR. #400 10700 N. KENDALL DR. #400
MiAMI FL 33176 MIAMI FI. 33176
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1022629 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T Name and Address of New Registerad Agent
Name L?U)
C AR
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD L9100 AL £rud N ve
PLANTATION FL 33324 Eoweih FlooR
City . Zip Code
A 1 Rin FL | *°3% 7¢
8. The above named entity sybmits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE o’%/‘ 2,/{;//0 -
Signature, typeW or printed name of registerad agsnt and tide f applicable. {NOTE: Registered Agent signature required 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 f CHANGES

TITE CEQ [ oelete TLE O change [ Addition
NAME PORLAPIANO, DOMINICK V NAME

STREET ADDRESS | 90700 N. KENDALL DR. #400 STREET ABDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-7IP

TITLE CAD I Delete TILE [ change [ Addition
NAME CANTOR, HOWARD NAME

STREETADDRESS | 10700 N. KENDALL DR. #400 STAEET ADDRESS

GITY-ST-2IP MIAMI FL 33176 CITY-S§T-2IP F:i: “a)

me - s e me e o e [Oelete - fTME- -~ - - . s oo~~~ - [JChange [ Addtion "
NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-ST-2IP %Xx"

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIILE 3 Delete TE E.‘ OO0 2 1 550 8 £ mikion
NAME NAME T T -14/22/02--01123~--014

STREET ADDRESS STREET ADDRESS w20 00 w0 00
CITY-ST-2IF CITY-8T-277 7| 7 - :

TITLE _ O pelete TITLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

1. héreby certify that the information supplied 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 repart is true and accurate and that my 5|gnature 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 frustee empowere exgecute this report as required by Chapter 608, Florida Stalutes

[

S et
- {quLJ B

SIGNATURE: 2«/{;«/02__ Fes 777 1ty

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytima Fhone #

0011585

CR2E083 (9/01)



