2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000009121

1. Entity Name

IDIOM EYEWEAR, LLC

Principal Place of Business Mailing Address

1455 OCEAN DRIVE, SUITE €09
MIAMI BEAGH FL 33139

1455 OGEAN DRIVE. SUITE €09
MiAMI BEACH FL 33139

2. Principal Place of Business

[6200 AW, §41h AvE

3. Mailing Addrass g
S -

FILED °
Jan 25, 2002 8:00 am -
Secretary of State

01-25-2002 90030 001 ***150.00

I

il

[N

Suite, Apt. #, ptc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢e # 1oé
City & State F-L City & State 4, FEI Number 65’10501 13 Applied For
- N Aa\ 145 1 Not Applicable
Counts Zi .
Zp 33 014 oun ryv 4. P Country 5. Cerlificate of Status Desired Od gese.ggq 3?:&"""3'
6. Name and Address of Current Registered Agam 7. Neme and Address of New Registered Agent
- = = - — - - - -~ . -Name

KOCSIS, LES Z
1455 OCEAN DRIVE, SUITE 609
MIAMI BEACH FL 33139

tes 2.

“WocSs T

Street Address (P.0. Box Number is Not Acceptable)

H—Y‘Y I e p/‘..

2 6o

City
””-ﬁ F -

FL

g:‘u"‘ Zipchiljﬁ

LS . 2,

B. The above named entity submits this stagtefant for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
S e

SIGNATURE

Yocsis

l}n’ﬂz.

Signature, typad or pnmf[ame of registered agent and title if applicable.

{NOTE: Registered Aganl signatura requirad whaen reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

)
/

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES -
TIE MGRM O3 Delete TILE MG~ Rlchange [ Additon | S
NAME KOCSIS, LES Z NAME LGy 2, Keoesiy g
seeT A00RESS | 1455 OCEAN DRIVE, SUITE 609 STETADRESS | 1SS ocdam~ ORWE F 61° 2
on-s-2P | MIAMI BEACH FL 33139 uv-sZP | magerr Ozaerd, FC, 3334, a
TILE [ Dalets TITLE O change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE Jchange [ Addition
NAME NAME - - = -- .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Dalete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-§T-7IP CITY-ST-2IP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-7P

TITLE [ celete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the information
Indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
P d 1o execute this.report as required-by Chapter 608, Florida Statutes

limited liability company or the receiver or trusteeem

SIGNATURE:

L=REQUIRED

alor  Gos) ss6-1a34

SIGNATURE AND TYPED OR PRINTED ME OF élGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



