2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

by
tary of Stat )
1. Entity Name 04-02-2002 90958 046 ****55 00
OPTONETIC LLC
Principal Place of Busingss Mailing Address
2112 WEST CENTRAL BOULEVARD 2112 WEST CENTRAL BOULEVARD
ORLANDO FL 32805 ORLANDC FL 32805
14269 PELTEAN CIRUE
Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
opLANDD Fr- 59-313€%66 Not Applicable
Zip Country Zip Country . . $5.00 Additional
o . I A P ?&8_&@ ] - (/_Si . -5fq_(it‘d_r:t!l‘_lqa‘i(lt_s_l__aligs_DeSIr?q 3 ,M, Fes_Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNOLD' MATHENY & EAGAN' PA. Street Address (P.Q. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE, SUITE 201
ORLANDO FL 32802
City FL Zip Code
8. Tnhe above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE i
Signature, typed or printed nama of registared agant and title if applicable. {NOTE: Rag/stared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Checi Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIILE HANAGIN G DI RECIOR_ O Delate TITLE DOl Crange [} Addition | S
NAME TﬁM AE NAME =i
]
STREET ADORESS | 1 4269 DELTEAN T RcLE STREET ADCRESS 8
CITY-ST. 2P OLRILANDO T2 328 ?/? CITY-5T-11P téJ
TILE MANAC WG Dlm& [ Delste TMLE [ change [ Addition | O
NAME TDS-EH'} w1 NAME
SEFTANRESS | ")) ) FRREC seanl PR STREET ADDRESS
| emy-st-2° e ch o ) 9 o _jj ome-st-ze L e
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME 1~ NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L —_
me ¥ [ elete TILE {Ochange (3 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dealete TE [Jchange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- ST-2iP
11. | heraby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegat eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 0 execute this report as reguired by Chapter 608, Florida Statutes,
N7 AN . o
. Mot Tn it e - —
SIGNATURE: Z/,/A/ : %Zz;/oz/ f407)64.8 111
SIGNATURE AND TYPED DR PRINYETHANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE G T Daytime Phone 4




