eE, s W

2001 UNIFORM BUSINESS REPORT (UBR)

1560000

1. Entity Name 5
IDIOM EYEWEAR, LLC ' F:“ ;, L TE ﬁ
01 JAN I8 Py 29
Principal Place of Business Mailing Address Pﬂ 2 2!’
1455 OGEAN DRIVE. SUITE 609 1455 OCEAN DRIVE. SUITE 609 SECRETARY ¢F STA I‘E
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE
2. Principal Place of Business 3. Mailing Address “Il”l“ I“ Il‘” |I||] |” " “” II || I
~-SuteApt#elc. - . .. __ .| _ Sulg.Apt#elc ___ o _DON NOT WRITE IN THIS SPACE
=0 - - N P S
City & State City & State 4. FEI Number Applied For
_ , , S ~105011Y Not Applicable
Zi i . i Count
P Country ap oumry 5. Certiicate of Status Desired [} $5.00 additional
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCSIS, LES Z Street Address (P.O. Box Number is Not Acceptabie)
reef ress (P.O. Box Number is Not Acceptable;
1455 OCEAN DRIVE, SUITE 609
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . . _
_ Signature, typed ¢r printed name of registared agent and titie if applicabla. (NOTE: Registered Agent signature required when relnstatmg),“! ':‘ I"I ',_J Iw| .::. ’: £:AE—-—| o ] .::_:_ B e e ..!
e - - - _ . -1/ e G
- s FILENOWN! FEE IS $50.00 * = =| -~ -~ Eiwf H .1,_" ,[ Il*';';wgéﬁ |
‘ Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS I .10. ADDITIONS / CHANGES
TNLE O Delete TITLE MAAA L, NG PAEMQEN O change [ Addition | S
NAME . NAME 24 K@CQQ : b
STREET ADDARESS STREET ADDRESS | 14 $S ©CER~ Ot ‘5“ TE ot 2
CITY-ST-2IP oTY-ST-ZP | e Beacy | P, E’ilzﬁ, ]
o
TITLE : 7 Delete TITLE - ' O change [T Adeftion g
NAME NAME
STREET AODRESS STREET ADDRESS
ciY -T-21P o _ : CITY-ST-2IP
TILE ) O belete TTE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P /
TLE ‘ O Detete THLE ' ) change  [J Addition
NAME . . - NAME e . - - ——— ,
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-$1-2IP
e _ : 7 Delete TMLE ¥ - O change  [J Acdition
NAME i _ NAME
STREET ADDRESS ‘ L STREET ADDRESS !
Cy-sT-2P : : CITY-5T-2P
me . ) O pelete TITLE [ change [ Addition
NAME . NAME Y
STREET ADDRESS ) . STREET ADDRESS ’
CITY-S8T-ZiP. B CITY-81-7IP )
11. | hereby certify that the information supplied with oes not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat ignature 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 trusted e ered to execute this repart as required by Chapter 608, Florida Statutes.
s pdR /\-/::s— e ' ‘
SIGNATURE: SiGN ! J ZREQUINED ) 'dwi (205)5-812,
SIGNATURE AND TYPED OR Pn'mffm OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




