2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000008888 :
ESSILOR US EMPLOYEE, L.L.C. 01 APR 10 AM 8: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A‘i‘:f—‘waLE FLORIDA
2400 118TH AVE. N, 2400 118TH AVE. N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33M16
2. Principal Place of Business ’ 3. Mailing Address . H"”I" I" ||"| II]" “"I "m "’U Il”l Ilm .HI’ IIl" ’Im "” ul)
Suite, Apt. #, ete. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number XlApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYS“EM v | street Address (F.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City ' FL Zip Coda
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 title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!l FEE 15 $50.0C
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. . ADDITIONS/CHANGES
TmE O et I TME TR oReEE/ Wit vnWHEK . [ Change [ Addition
HAME NAME ESSILOR OF vmgEierm, 110,
STREET ADDRESS sweTanniess | ZUpo ST [Aveoue Lo,
CTY-ST-2F av-s-P S Pe1eksBULREG L 557
TIMLE ) [ Delete TITLE ’ [] Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS _ Cu0ng4n2o :%:r'"_l_l e e
CITY-5T-2p CITY-ST-7P ~0420/01 '—-:ﬁl Bo--008
e O Delete Tme _ sEkRkLLL DU et g addidn
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P R CITY-ST-ZIP -
LI - T ToToT O Delee . § Tme . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
—
TITLE t: [ peleta TIE [ Change [ Addition
NAME K : NAME
STREET ADDRESS | .7 ‘ STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TmE 0J Detete TIRLE _ _ O change [ Addition
NAME NAME ]
SYREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this r»e&ort ai required by Chapter 608, Florida Statutes.

]

o \Orm&_;—rhew_\ci NC., MavAagEr- ‘
LA 20U g e 1 e LOAH glzlof 127572-0844

SIGNATURE ANDRVRED o PRINTE HAME of SANfia MANAGING MEMBER, MANAGER, DR m;g%“”%f;@?"&’[ﬂ 244 Date DCaytima Phone # I
! I

£958100

s

CR2E083 (11/00)



