2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000011002

1. Entity Name

NEW VISION, THE EYE CENTER OF MIAMI, L.L.C.

Principal Place of Business

SUITE 212
6701 SUNSET DRIVE
MIAMI FL 33143

Mailing Address

SUITE 212
€70t SUNSET DRIVE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

™ Jagfa §

EILED

Ol JAN29 PH 2:51

SEGRETARY OF STAIF
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FE! Number Applied For
- T —_—— - - - R A *65—’l0’3q9"33" ‘| Not Applicable

i Count Zi ’ t ¥ it

Zip ouniry P Country 5. Certificate of Status Desired $5.00 Addltional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

1 | "-E !

O'NAG N, JUAN T Street Address {P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DRIVE, SUITE 200

MIAMI FL 33133

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS/MEMBERS § 10 . ADDITIONS /CHANGES
Tme 1 Delete TLE WALy \‘(-% v O change [ Addition
NAME 1 NAME 'AYW\CLY\ &Du_,t oS Dar
STREET ADDRESS sreraoviess | 'O 485 Wood\ dna S}'d,-“ 3 UQve
CIFY-5T-2 CTY-5T-2P %\\ s, VA 22066
TMLE O Delete TIMLE WManalder [ Change [ Addition
NAME NAME Oscaie E. M‘:V\O5O Y 'bcf. C A L
STREETADDRESS . . —— STREET ADDRESS | 7y P> - G A _yive., 9 \_ FoF% -- _
amv-s1-2° o5 | Com . Caldles L. 2RVBG
TIMLE 1 Delete TLE ' A CJChange [ Addition
MAME NAME - k=pm1) ——
STREET ADDRESS STREET ADDRESS S %E‘;&ﬁjﬁm ﬂﬁq.@.ﬂgg
CTY-5T-2P CITY-S7-2P anaash D0 ks, 00
TIMLE 7 Delete l TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e ! [Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TILE O Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
limited tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3@

N : 2 e ~ .
Tl h ?11"1(@&4}(}&"&1&.'_ 2 e

[[24/o]

@03) 430-UY o0

SIGNATURE AND TYPED OR PRIl

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

" Daytime Phona #

CR2E083 (11/00)



