FILED
2004 LIMITED LIAB L Y GOMPANY Apr 21, 2004 8:00 am

DOCUMENT # L00000015338 ecretary of State
1. Entity Name 04-21-2004 90456 015 ****50.00
EBX OPTIK, L.C.
Principal Place of Business Mailing Address
5825 SUNSET DR., 5200+ 5825 SUNSET DR, Sem2etr—
SOUTH MIAMI, FL 33143 SOUTH MIAM, FL 33143
S2AC JUNSET O R SRAS SUNLET DR -
Suite, Apt, #, etc. Suite, Apt, #, efc.
02262004 Chg-LLC CR2E023 (10703
Sovte DO} SULCTE o 9 { )
City & State City & State 4. FEI Number Applied For
%o o Miamy . SU T Seota Maanmn. $\ | ¥ 651080749 Not Applicable
Zj Country Zip Coun - . $5.00 additional
3 4 N
'%-% \ "\3 O g P\ 3% \6‘% \5’ &R §. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Namas and Address of New Regiatered Agent
Name
BOLANOS TRUXTON, PA -
2121 PONCE DE LEON BLVD., STE. 800 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
) : City FL I Zip Code
8. The above named entity submitsilhis siatemeni for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
/
SIGNATURE
Signutwe, typed of prumed narme of registered agert and title # apohcable. {NCTE: Registersd Agert signature requaned when renstating) DATE
Filing Feo is $50.00 Make check payebts to
Due by May 1, 2004 Florida Department of State
9. _° MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ polete TITLE [J Change [ Addition
NAME BEINER, EDWARD W NAME
STREET ADDRESS | 10020 SW 70 AVE STREET ADDRESS
Ciy-51.2°P MIAMI, FL 33156 CiTY-ST-2P
TIME O Delete ME [ Crange ] Adattion
NAME NAME
STREET ADORESS STREET ADIWESS
CITY-51-2P CY-SI-7P
TE O Celete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-g1-217 CIY-S1-7P
THLE O3 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-27
TILE O delete TE Ol crange [ Additian
NAME HAME
STREET ADDRESS STHEET ADDAESS
Gy .-s7-2P City-s7-2¢
TLE 1 Delete TitLe [CJChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-ST-2P ¥ | CiTy-sT-2P
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 ia 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 liability company or the receiver or trustee empost raport as required by Chapter 608, Plorida Statutes.
SIGNATURE: Tﬂ / YN OPo
SIGNATURE AND TYPED O PRRRTED NAME OF BUALER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




