2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001061
1. Entity Name A
CLEARVISION LASER CENTERS - SOUTHEAST, LLC FILED TE
SECRETAP\ QE: S AT|0HS
DIVISION OF CORPORA
1 Principal Place of Business Mailing Address y D JUL 3 I PH | . 2 5
215 LNION BLVD 215 UNION BLvD U ’
5TH FLOOR STH FLOOR L
LAKEWOOD CO 80228 LAKEWOOD CO 80228
2. Principal Place of Business 3. Mailing Address | ‘Il"l” “l ‘I“I ill" |I”| "W I|m ||m IIIII " ||| I"l' "l' ’ll’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
o 84-1439088 Not Applicable
zp Country 2o Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE i ]
Signaturs, typed o printed name of registerad agent and litle if applicable. [NOTE: Registarad Agent signatura required when reingtating) DATE
FILE NOW!!I FEE IS $50.00
i Make Check Payable to Department of State
‘9. B MANAGING MEMBERS/ MANAGERS o — ADDITIONS/CHANGES
| TME MGR : 3 Detete TLE ClcChange [ Addition
NAME CLEARVISION LASER CENTER INC. NAME
STREET ADDRESS | 215 UNION BLVD 5TH FLOOR STREET ADDRESS
L omv-st-2e | LAKEWOOD CO 80228 omY-S-29
e [J oelen - D000 RS ey D
::REET ADDRESS STREET ADDRESS -03/08/00--01038—005
T332 1008 Er 3T S
CiTY-ST-ZIP ) ! CITY-S7-2IP *****SU * DU i ’5 :] }3
TITLE ) O velete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE O pelete TME O Change (] Addition
NAME MAME
STREET ADDRESS . . STREEY ADORESS
CITY-ST-2IP . ot . CITY-5T-2P
e Lo T e O vetete TILE [CJChange [ Addition
MANE S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-81-2F CiTY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the xemptuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have theame | effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsred to execute thi u'ed by Chapter 6% %a Stal?es

SIGNATURE: SIGNATURE BSZ/AED .S'Ccra'hzrv of 7/ayleo [ 30598’6—'2020

Tunemn'rvpsnonmmnormmmmusufsnonmm /’Phnaqer' ¥ Date | Daytima Phone ¢

R Y N

!

CR2E083 (5/00)



