¥

i FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO2000005085 ecretary of State
1. Enlity Name 04-28-2003 90078 033 ****55 00
TSE-OKULEN AMERICAS, LLC
Principal Place of Business o Mailing Address
4370 112TH TERRACE NORTH 4370 112TH TERRAGE NORTH
CLEARWATER FL 337624902 ’ CLEARWATER FL 337624902
Suite, Apl #, eic. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
qo -0 ooavo 6 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?eseggq ll]\i:i:“;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N N -Name-- - - . - . .
TOTTLE, DAVID J
4370 112TH TERRACE NOHTH Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33762-4902
City FL Zip Code

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

SIGNATURE . )
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS / CHANGES
TITLE 4; (1 Delete TITLE [O.Change [ Addition
NAME w BI¥Livge NAME
STREET ADDRESS 70 // M .e?' ' STREET ADDRESS
CITY-ST-ZP é ~4/99 24 CY-S1-2F
WILE ﬂ#hd O Delete TILE [ change [ Addition
NAME 24 W# % NAME
STREET ADDRESS | 737D //97#%. A PN STREET ADDRESS
CITY-5T7-2P Clecavivafcryr Fov 3 376’1 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME . - - m e N NaME- et e et .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Dslete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Detete ME O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thesegeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M-QQQZ_MZA_%
SIGNATUR Date Daytime Phone ¥

:

CR2E083 (10/02)



