FILED
LIMITED LIABILITY COMPANY

Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 100000008889

1. Entity Name

Essilor International Employee, L.L.C.

04-22-2002 90165 016 ****50.00

943837

3. Mailing Address
2400 118th_Ave. No 2400 118+h Ave. No
Suite. Apt. £ elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3707294 Not Applicable
Zp Counury Zie Country 5. Certificate of Status Desired Ol $5.00 Additional
H716 _J1SA 33714 1A Fee Required

7. Name and Address of Current Registered Agent

Name
CT Corporation Svstem

YTOE LS FERE VTR Roag

%I):lnnfa_t-i on FL I %D§§U§4

8. The above named entity submils this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, lyped or printed name of registered agenl and Lille If apphcabla. DATE

9. MANAGING MEMBERS /MANAGERS

TN Member/Manager

NAME . .
STREET ADCRESS Essilor International, S.A.

cvsrze | 147 Rue de Paris

—_— 94227 Charenron Cedexy France

MAME
STREET ADDRESS
Cy-ST-2IP

CR2EQ838 (12/01)

TITLE
NAME ’
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-37-2IP

TIMLE

NAME

STREET ADDRESS
CIiry-s7-2ip

TITLE
NAME
STREET ADDRESS
CITy-ST-2IP . Lo "

‘

11. | hereby centify that the information supplied with this filing dees not qualify for th

limited Jability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e exemption stated in Section 119.07(3)(}}. 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

gssiloﬂ)fnte ional, S.A. _
SIGNATURE AND TYPED OR FRINTHD NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

“Philippe Alfroid! C.0.0.




