2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000015138

DOCTORMYEYES, LLC

il

Fauly
v

Principal Place of Business

15622 CYPRESS PARK DRIVE
WELLINGTON FL 33414

Mailing Address

15622 CYPRESS PARK DRIVE
WELLINGTON FL 33414

——

0

TAL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, eic.

AnpEnne

FILED
AUG 29 PH 1217

SECRETARY OF STATE

LAHASSEE, FLORIDA

ARG A R

DO NOT WRITE IN THIS SPACE

NASSIFF, NADIA T
15622 CYPRESS PARK DRIVE
WELLINGTON FL 33414

Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi
L Country P Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ _ -

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

Ciy

FL | Zip Code

8. The above named entity submits this statement for the gun

its registered office or registered agent, or both, in the State of Floridas

SIGNATURE —
{ Sighature, typed o pnnlst(nay o jLstar* agent and title if applicable. {NOTE: Registered Agent signature required when relnsla:\na}-" TR Ia= . Fia—— 3
~ T L B b A el e N i )
FILE NOW!!! FEE IS $50.00 =
- 33 0 R P11 S
I s Mako-Chsek:Rayableto-Depariment-of State™ Ad#ipH50. D0 kS0 00
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me O Dekete TITLE [ change [ Addition | &
NAME NAME g
STREET ADDRESS STREET ADDRESS g
CITY-$1-Z1P CITY - ST-2IP g
YY) e
TITLE \gW'] 1 Delete TITLE [ change [ Additien | G
NAME C r ¢ %9 ﬁ D&JIL/IBV NAME
STREET ADDRESS | '\ 40 9*9’ STREET ADDRESS
CITY-s1-2P WJ»L“VW F[/?) 3 / k( CITY-ST-2IP
TITLE L4 O Delete TITLE O changs [ Addition
B _LD;\,{MS\Ff mo_ = - - . -
NAE /ﬁ%‘?a Clp eSS Pl T, NAME
STREET ADDRESS o STREET ADDRESS
onv-sr-ze pLetl - 234G ‘/’ CITY-5T-2IP
TLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ~ , o e NoseEanoRESs | VU SR ¥ (S
&3‘ CemYesTipT T T T T T T CiTY-ST-ZIP
W e 1 Delete TITLE O change  [J Addition
PART: NAME
7 STREETWDORESS STREET ADDRESS
S| o ‘$r b3 CITY-ST-ZIP
W e \,::" [ belete niTe [JcChange [ Addition
T NAVE
N | STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-7IP

limited liabiiity company or thg

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quallly for the 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 legai effect as if made under oath:
eeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules

ANATURE REQUIRED

that 1 am a managing member or manager of the

iﬁw\ L34G 7&5)} '

110\

SIGNATURE AND TYPED OR P“HTED NAME OF SIGNING

OR AU

REPRESENTATIVE

Nata Pavtiong Phemo &




