2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 00000001638 - e

EYEDIRECT.COM, LLC Ve

Gl &PR 19 AMI1: 53

Principal Place of Business . Mailing Address SECRETARY OF STATE
TALLARASSEE. FLORIDA

9010 S.W. 117TH STREET 910 SW. 117TH STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ‘ m"l” I" | ”| Il“l |I“| Ilm “m "m ||!I| “lll m" ”"“I" {m
Suite, Apt. #, etc. . - SBuite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
o8 -ERC 73 7 7?% ' Not Applicable
_ _?_j|p j . “Coun_‘try_ B _ Zupi L Country 7 |5 centficate of Stas Desied O ?g.ggqlﬁf!ﬁtional '
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
’ Name
LAMONT & NEIMAN, PA ' Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE

Signature, typed or printad nama of ragisterad agent and Lite If applicable. (NOTE: Registered Agent sigsafure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e : 3 Dekete e CHRIRHRY & COO _ [Jchange A Addiion
AV NAME TEVFFIZEA M, FIRE
STAEET ADDRESS STREET ADDRESS ?{) 70 S | / 7 S 7.
CITY-ST-21P Ciry-ST-2IP MiRrts, FFo 33170 :
TIMLE . [ Delete | ome F“'}ze; S ”5570 T ) [JChange  [EAddition
NANE NAME CRIFIERON S. MITCHELL
STREET ADDRESS STREET ADDRESS | "242 7 I‘.’;laoHDLf?’oD o, NLO
dome-stze | _ e e e L pEmestP | PTERATR ] 30342 :
TIME 3 Delete TmE ’ 7 ' Ol change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - : CIFY-ST-7IP _
TMLE [ pelete TITLE [ change [ Addition
NAME NAME EOO0DD4 =3 CSs——
STHEET ADDRESS STREET ADDRESS ~04/27/01 010241101
CITY-S§T-2P _ cmy-st-zP |- skl D0 sssksTO (0
TILE [ palete TITLE [J Change  [J Addition
NAN® NAME
(7]
smE{T ADDRESS STREET ADDRESS
CIT!‘-ST—ZIP CITY-ST-2IP
TITLE . O pelete  § Tme - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther 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 receiver or frustes empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND T

Daytime Phone #

4V 1S60L00

)

CR2E083 (11/00)



