Rl

200 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # “Z 00000000724 ¢ e e
1. Entity Name t

NINE EYEs LLC

in

. FILED
Principal Place of Business Mailing Address 01 JUN 2 ? AM ‘I ] : tl 3
Y3( Plumosa AVE. SECRETARY OF STATE
Chsser BERRY, FLA. 3370 > TALLAHASSEE, FLORIGA

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 26 L k4 & ? Not Applicable
SZip L - . Zi Count ' iti
i ‘ Country - ip. - _ - — ourlry 5. Certificate of Status Desired O $5'00 ﬁ_\ddstlonal
. amme . [ . ] L Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

Davip S.CoHEN LC

572 y Mﬁ-’a& 8['/.0/ # 55-0 Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

ORLANDO ; FLA 3,1?/7

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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0 . . N H e — — m—
- FLE‘Nowm FEEIS $50.00 | DOOIDOSAS0GIS——
e . e Lhol o= - ka0 00 b0, 00
9. MANAGING MEMBERS /MEM ! . ADDITIONS/CHANGES
TITLE MBNWAGIAE MEMBER O Detete TITLE O] Change [ Addition
NAME - o~ FA Eo”Mo NAME
STREET ADDRESS 85 MA¥o AVE STREET ADDRESS
CITY-ST-2P MY 7w et 3275) CITY-ST-2IP
e O Delete MLE [ Crange ] Adaition
NAME NAME |
STREET ADDRESS STREET ADCRESS i
OTY-ST-2P |— . - . . _J omv-st-ze o i
TITLE [ Delete TILE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-3T-7IF
TITLE D Celete TITLE | [ change [ Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2P ‘ CITY-ST-21P :
TITLE [ pelete CTITLE | [ change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS :
CITY-ST-7IP : CITY-ST-7IP |
me. ¥ D oekte [ Wrie ‘ O change [ Addition
NAME . . NAME |
STREET ADLSESS STREET ADDRESS '
CY-SE-2P CITY-ST-2IP

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 ac o' 9nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the recaifer or irdstee empoweredjo execute this report as required by Chapter 608, Flo%‘,w}es,

SIGNATURE: Tom L Eov/ar C-/7-0t 407 6963200

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

‘.

CR2E083 (11/00)



