2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # | 00000006889 N
FILED

Mailing Address
1411 N, FLAGLER DRVE £ P S5TD

Principal Place of Business

BRINT DAUBERT VISION INSTITUTE, LLC
01 AL26 MBL]
1411 N. FLAGLER DRIVE =~ S1€ Q550 :

{
i

STAPLE CHECK HERE

ST LOT/31/01--01079-=007
whkaRS0_ 00 skl 0o

Make Check Payable fo Department of State™
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGR O pewete TITeE ' O Change  [J Addition
NAME DAUBERT, BRINT - NAME
SYREET ADDRESS 1411 N. FLAGLER DRIVE # 950D STREET ADDRESS
CiTY-8T-2IP WEST PALM BEACH FI. 33401 CITY-57-2IP
TITLE O Delets TITLE . {JChange [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
GITY-5T-2P CITY-5T-2P ,
TILE O peleta TILE ! O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-ST- 2P ;
TILE [ Delete TITLE i [ Change  [[J Addition
NAME S
. STREET ADDRESS e o e S eet s o e[ STREETADDRESS [—aeee ———— e e e v e —
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP / CITY-ST-2IP

11. 1 hereby certity that the information s
indicated on this report is true and a
limited liability company or the recej

P

SIGNATURE:

lied with thi
rate and th

%

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
powerad to execute this report as required by Chapter 608, Florida Statutes.

VRE REQLSTeRKen) ﬁf.

t
4

INT

Sl-65- 0 5L

SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia

Daytimea Phone #

LELEY

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 . - SECRt T ARY OF ST ATE :
TALLAA ‘
. __Su_ite. Apn)t_.jf, stc. B o Suite, Apt. #, etc. B e e __ ... .DONOT \{V‘FIQITIE IN THIS SPACE __ — St =
City & State City & State 4. FE} Number Appiied For
S A - 2Y g (a 73 Not Applicable
Zip Country Zip Country ‘ $5.00 Additional
@ 6 l\ F? Q-A-C_L\ 6. Certificate of Status Desired | O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
STANTON! ROGER C Street Address (P.O. Box Number is Not Acceplable)
4420 BEACON CIRCLE _
WEST PALM BEACH FL 33401 |
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarac Agent signature required when reinstating) s DATE
1
FILE NOW!! FEE IS $50.00 200004509933 ——=

CR2E083 (5/01)



