FILED
2003 LIMITED LIABILITY COMPANY Jul 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOO006889 Secretary of State
1. Entity Name 07-25-2003 90065 013 ****50.00
24 ®okok K
BRINT DAUBERT VISION INSTITUTE, LLC 01-24-2003 50248 033 %3000
Principal Place of Business’ - ’ Mailing Address ‘
1515 NFLAGER DR~~~ 1515 N FLAGERDR - i
"8TE 500 STE 500 : .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 i
Suite, Apt. #. etc, Sulte, Apt. #, eto. [] CHECK HERE !F MAKING CHANGES
5/0 570
City & State City & State 4. FEINumber  §2-2248673 Applied For
Nat Applicable
AP e [ COUMYe e TP BOUNY ) e o o siatus Desieg—— ]~ - $5-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STANTON, ROGER C
4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City ) FL Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicabie. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NO\M]! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE O Change [ Addition
NAME DAUBERT, JACK NAME -
smeeranoress | 1515 N. FLAGLER DRIVE, SUITE 500 STREET ADDRESS : -
orv-st-ze | WEST PALM BEACH FL 33401 CTY-ST-2P
THLE (] Delete TIE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-1p = - —- : - - - - —f Crmy-ST-2P— “a - - P
TILE - 3 Delete TITLE O thange [ Addition
NAKE : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TIFLE - 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

iiyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
signature shall have™he same legal effect as i made under oath; that | am a managing member or manager of the
brad 1o exacute this ghport a8 required by Chapter 808, i a

11. ) hereby certify that the information supplied with t i
indicated on this report is true and aCCurale peha

l|rr1|ted Flablllty company or tha receiver or i

' 7 N /x,c.k—— s
SIGNATURE: u® L OUIRED ~ qeeS 9%-/[3 717y -2¥3-0007

SIGNATURE AND TYPED OMINTED NAME OF SIGNING MANAGINGT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

]

CR2E083 (4/03)



