FILED
2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013645 ecretary of State
1. Entity Name 04-11-2003 90213 045 ****55 00
OPTONETIC LLC
Principal Place of Business Mailing Address
2112 WEST CENTRAL BOULEVARD 14269 DELJEAN GIRCLE
ORLANDO FL 32805 ORLANDO FL 32828
s s IR
£30]1 TPC DRWVE ,SulTE 420\ £%1 TR, PRIVE :
Sulto, Apt. #, etc. Suite, Apt #. ete. [J CHECK HERE IF MAKING CHANGES
QUTE 4o
City & State City & State — 4. FEINumber  RO-3738066 Applied For
OQJM‘J.D‘D FM DA' oww i’i- Not Agplicable
Zizs 22’ (ijl;{% Zi; ts?(z’ Country '4 5. Certificate of Status Desired { §e5e ggq Srd:ém"al
B.”ﬁ;r;\; and ;\ddrass of Current Registered Agent T ~ 777 *7. Name'and Address of New Reglstered Agent - L=
Na
ARNOLD, MATHENY & EAGAN, PA. ™
801 N. MAGNOLIA AVENUE, SUITE 201 Street Acdress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32802

City FL Zip Code

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

0051432

I

CR2E083 (10/02)

SIGNATURE
Signature, typed o prinfad name of registered agent and titls if applicatie. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRD [ Detete TITLE [ Change [0 Addition
NAME LE, TAM NAME
staeeTanoress | 14269 DELJEAN CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32828 CITY-ST-2P
TILE MGRM 1 Delete TIME P ohenge [ Addition
NAME KIM, JOSEPH HAME
streeTanoress | 411 FOREST ISLAND DR STREET ADDRESS | o | | |
CIvy-ST-7ip ORLANDO FL 32826 CITY-ST-21P
TITLE ; oo s e = = M Dalete - ftme - -7 oo omeEE T TeE vTE T eSS (lohange” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ peete TNLE * > [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the 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 cath; that | am a managing member or manager of the
limited liabflity company or the receiver or tfrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: RZE  Peseied  4/7/03 491.8574840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




