2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 01000002125

1. Entity Name

EYES WIDE OPEN, L.L.C.

THE S,

Principal Place of Business

1463 SOUTH MIAMI AVE
SUITE B
MIAMI FL 33130

Maiting Address

1205 MARIPOSA AVE
# 32

CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

3664 Poinciang bve AQp 44

3669 Poinciane Qe

Suite, Apt. #, etc.

Qp 4 A

Suite, Apt. #, etc.

48

FILED 5
Mar 20, 2003 8:00 am °
Secretary of State

03-20-2003 90040 038 ****50.00

DTN tO0

[IREHECK HERE IF MAKING CHANGES

R T e TR o i
?z;pB 132 CQunwy zp 331 33 Cfi'ggﬂ_k 5. Certiicate of Status Desired [ ] ?iggq Addtional
-|=———r————F6.-Name and Address of Current Registered Agent _ - 7..Name and Address of. New Registered Agent L,
Nam ) 1 t *
?&%ABMAMSE&WV? SILA scee: Address (;;}?é E;o:\rflénjis rN.EK:ce‘:ti;bg}‘ WA
ﬁu?ﬂ FL 33146 AP An

City

MLAMI

FL

Zip Code
3

Lo 3133

the obligations of registered agent.

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

et Y ¢, 2003

SIGNATURE
Signature, typed or printad nama of registeret YT And 1S Tupolicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE D 2 Delete THLE LSHaRr . &:nange (3 Adettion | §
A CASABLANCA, MARIA $ e CASABIANCA, MARIA S g
STREET ADDRESS | 1205 MARIPOSA AVE # 321 smeeTaoress [ BCEAT PoINCIANA AVE APT 4 A 2
Giry-ST-2IP CORAL GABLES FL 33146 grestze [ SUAMN  FL 3R ﬁ
TILE PT O pelete TLE MGQM Bchange [T Addition 5
NAME SILVA, SANDRA NAME SULVA. , SAMNDPRA
STREET ASDRESS | 1205 MARIPOSA AVE # 321 sreeraoniess | 3G o (Nl ANA AVE APT 44
CITY-ST-2tP COHAL' GABLES FL 33146 = - - - N LCTY-ST-7P .. .| LA ﬁ@?-33]33 _ . -
TE 7 Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TR OB 2 OUIRED

Zoo}

Warch (v,

SIGNATURE AND TYPED OR PRINTED NA NING M. NG MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Daytime Phone #




