Vv

A N r— FILED

.

* " .503 LIMITED

LIABILITY COMPANY Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | Secretary of State

JOCUMENT # |.00000008889 LB

1. Entity Narme:

ESSILOR INTERNATIONAL EMPLOYEE, LL.C.

03-17-2003 905392 046 ****50.00

Principal Place of Business

2400 118TH AVE, ND.
ST. PETERSBURG FL 33M6

Malling Address

2400 118TH AVE. NO.
ST. PETERSBURG FL X716

i

|

il

I

e ——— I

2. Principal Place of Business
Suite, Apt. 4, etc. Su'ita, APt #, elc. , 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3707294 Applied For
. . Not Applicable
Zp Country Zp Country - 5. Centificate of Status Desired O g‘gggﬂw'
6. Name and Address of Current Reglsterad Agent 7. Name and Addraas of New Aeglsterod Agant
At s E—e—n e S e 4 e T _=|-Name=sgrr it e = . — o I -
C T CORPORATION SYSTEM - ‘ . » ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptabie)
PLANTATION FL 33324 . ; ;
City : ] — FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisierad affice or registared-agent, of botn, in the Siate of Flarida. 1 am familiar with, and accept

SIGNATURE .
Sigrasture, typad or ponted nama of regisisred agant and litle f appicable. (NOTE: Registarec AGent signatuns required whan rnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9, ' ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _

e MGRM . O Delsts TLE C3Change [T Adaition | &

raME ESSILOR INTERNATIONAL S.A NAME ‘ - g

smeeranoress | 147 RUE DE PARIS ‘ STREET ADORESS § |

arv-stze | 94227 CHARENTON CEDEX FRANCE oTy-51-20 g

e : 3 Qelete TITLE . O change [ Addition g

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-7IP

E Ooeee - f me-- ——|~=—~ -+ - - -==-ox - =[] Chage --E] Addition | -
. NAMKE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20° CITY-ST- 2P

TWE [ Deiee TME ’ CJcrange [ Addition

NAME HAME :

STREET ADORESS STREET ADDRESS

LAY-ST-2P CiTY-57-Zif .

|

ME [0 ewte iLE : (O cChange [T aadition

HAME NAME :

STREET ADDRESS STREEF ADDRESS

Y- §T-2P CITY-ST-2P .

me 0 Delere TME - CIcharge ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY -5T-2P CITY-ST-2P

g

11. | hereby certify that the informarion suppl

indicated on this repon is true and accurate and thal my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company ar the recetver or rustee empowered to execute this report as required by Chapter §08, Florida Statutes.

led with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

) SIGNATURE: Phicliaiure ARG, €. 0.0, 22103 00-B-4-43-H-Y1-0

Rk AND TYPED OR PRINTED MAME OF SIGNING MANAGING OR AIT

Oaytimo Prone #




