2002 UNIFORM BUSINESS R

FILED

EPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT # |.01000002125

1. Entity Name

EYES WIDE OPEN, L.L.C.

Secretary of State

01-23-2002 90083 027 ****50.00

i

Principa! Place of Business
1

gryspmee |
1462 SouHh Mismi kve surlz
Mieni - Fi- >2i2D

Mailing Address

e i

1208 Marpoga
Coml\ quiu FL-33146

b F23

2. Prlnmpal Flace

1463 South Kvami Are Sultid)] 3

3. Mailing Address
200 Martposs e $32,

KD M

WRHIARA

Suite, Apt. #, elc.

Miawm: @wfL 33)30

d’ti’g)tiﬁab\ es

etc] DO NOT WRITE IN THIS SPACE

b o

City & State City & State 4. FE! Number Applied For
f 10+ Y 36 Not Applicable
Z'pa 3130 C°“”E‘L§cx Zipg,:g,l A C‘i‘fg a 5. Certificate of Status Desired (] fg-gguﬁf:;“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name
CASABIANGA’ MAR!A SlLVIA Strege A&i:e?ss tii&tlm%e?s N'otﬂlgaig- Sl LD lA
R 126 Harlpass ot g 22

" Gt L

Gables BR4L |

8. The above named entity submits this statement for the purpose of changing its régistered offlce or registered agent, or both, in the State of Florida.

’ ANl Chn
SIGNATURE '/@2""‘;‘0’”

\&M\ 'gl?-OOZ

Signature, typed or printed name of registered agerT BTNy applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 1 K ADDITIONS/ CHANGES -
TTLE 7 Deiete ML IlRECTOR O Change- A& Addition
NAME NAME MiaRiA ST A CM#Q(MC“
STREET ADDRESS STREETADDRESS | § 208~ Mary Fosq Ay +321
CIY-s1-2P CITY-ST-21P Cored f“_’ >a14.6
e [ Delete TTLE Pb MQ O change B Adcition
HAME oo NAME SANDDA SUWA- .
STREET ADDRESS R ~ streeT aporess | V2 OE Mot ?o_gq aAve. "k 32
CITY-ST-ZP arv-stze | Qutal @o&‘p! TL 23146
TITLE [ Delste TME ' - ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T Deleta TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE I Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZP CITY-§T-2P
TIMLE ] Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-sT-zp

11. | hereby certify that the information supplied with this filing does not

qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trye 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 liabillty company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ NATIREREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CH2E083 (9/01)



