_LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  ~p M03000002536

1. Entity Name
LASERRAVE LLC

2. Principal Place of Business 3. Mailing Address
Yoo Vw135 £ Yoo n (3o L)
Suite, Apt. #, etC. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
ery & State City & State 4. FEI Number ) Applied For
&/‘ hes FC— Caf-@[ Spr/"\?; , FL 7L/ - 206 ‘?/556 Not Applicable
le Country Zip Country . . $5.00 Additional
?-?07 / _ U.SA’ o “‘} 303 / _ V A 5. Cirtlf\cate ?jﬁtatus Dea_wed _,D Fee Required

7. Name and Address of Current Ragistered Agent

Narme .Da V?d E"‘ éf// ST-PJA,

Street Address (PO. Box Number is Not Acceptable)

Y60 v DSV O

Ci ipC
" Corel Spirgs FL%52,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered('m? /
X -——.-__‘__,_._——--»
SIGNATURE - ..»/ J"’M/\/\)

Signature, typed or printename of registered ®edht and litle if applicable DATE

9. MANAGING MEMBERS / MANAGERS

TLE
wwe MGR DAVID FINKELSTEIN

CITY-ST-ZIP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME
STREET ADDF.§ X\
CTY-§T-Z:

me .-
name | ¢
STREET ADGRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 receiveLe gempowered to this report as reqmr?‘d by Chapter 808, Florida Statutes.

Ny

1.~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




