FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUA LOQ0Q0001638 ry
04-16-2002 90069 040 ****50.00
EYEDIRECT.COM, LL
Principal Place of Business Mailing Address
9010 S.W. 117TH STREET 910 Sw. 117TH STREET
MIAMI FL 3376 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0987794 Not Applicable
Zip Country Zip Country 5. Certificae of Status Desired ~ []  $9+00 Additional
Fes Required
6. Name and Address of Current Registered Agent, — - - . .. .T. 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 FLL | ZioCoce
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 printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad whsn reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE c 3 velste TIME : [ change  J Addition
N FINE, JEFFREY M Nave
STREET ADDRESS 8010 SE 117 ST STREET ADDRESS
CITY-$§T-2IP HIEIII EL 33176 CITY-§T-ZIP
TITLE P O Delete TILE [ Change [ Addition
NAME MITCHELL, CAMERON § HAME
STREET ADDRESS 382 BROADLAND RD NW STREET ADDRESS
CITY-5T-2P ATLANTA GA 30342 CITY-ST-Z1P
TILE - - e = ' Cloeete = - F mme - S - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L [ Delete TITLE [ Change  [J Addition
NAME ':: NAME
STREET ADDHE%?L: STREET ADDRESS
CITY-§T-2IP CITY-8T-7IP
TITLE [ Defete TITLE [ change [ Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2P
TITLE ] peiete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

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
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to éxecute this report as required by Chapter 808, Florida Statutes.

: B2l e ST TORT -)-D DYYY-9482
S'GNAT%QAETJREAND E?ﬁﬁ MANAQING ﬁﬂ,ﬁﬁi}@fﬁEm‘mﬁREDREPRESENTA‘TWE (-/ IDate & (_jfij?%:zaz ?yg

CR2EDB3 (9/07)



