2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000008889 FILED

1. Entity Name

ESSILOR INTERNATIONAL EMPLOYEE, L.L.C. 0L APR 23 PH 2: 4,2
T?EE—'EFEI’{‘A%RY OF STATE
: ' A 1ASSEE, FLORID
Principal Place of Business Mailing Address = E = FL BR [E’A
2400 118TH AVE. N. 2400 118TH AVE. N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-319p"Y 24 4 Not Applicable
Zip Country Zip Country . . . N $5'0° Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ et - - e o | Name - . - Tt
C T CORPORAHON SYSTEM v Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE . __
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TINLE MemBER/ MAahpEE. O Detete TLE memBeER / MABMNRGER.  [Cchge [ Addon
NAME ‘ RAME ESS\LOE INTERMLATIWOD AL S A-
STREET ADDAESS STREET ADDRESS || 44,17 Rue de P@,r[ g 7
cimy-st-2¢ ' av-st2p 194227 Charenten (edex france
TLE 3 Delets e - ' [ changs [ Addition
NAME NAME Sy 8Soooo41 370 r3—-—3
STREET ADDRESS STREETADDRESS [. - ...US 304 KI} 1 .._.D 1 032__0[]5
CITY-ST-2IP ) CHTY-ST-ZIP L . **!IE!E—*SQ oo !li****SH D.D ‘
e . _ O Detete TLE , [ Change [ Addilion
NAME . R . JoMAME - - i
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE ' O Delete TLE Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TILE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusies empowered to execute this report as required Dy Chapter 808, Florida Statutes.

) A LT ol [ T e R LA P
SIGNATURE: ¢ «Pﬁﬂﬁfmlqpa ICifre- Aoty , (0.0 S0/ en 33 9577 43 D5

SIGNATURE AND TYPED OR PRINTED NAME OF “NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

I oPeROn

CR2E083 (11/00)

-



