2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015338

1. Entity Name

EBX OPTIK, L.C.

Principal Place of Business
5825 SUNSET DR.. STE. 200

SOUTH MIAMI FL 33143

Mailing Address

5825 SUNSET DR.. -¥FE—200
SOUTH MIAMI FL 33143

M

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90234 029 ****50.00

N

2. Principal Place of Business 3. Mailing Address
SRS JONET DR S2AE JUNLET D
%‘i‘f\p{#‘ ete. EXaY S‘% C;"'\’f"_eié 209 B0 CHECK HERE IF MAKING CHANGES
<
City & State City & State 4. FE| Number Applied For
SouT Y\ V\\“ Ny Q L SouTH N\\?\ My Q [ 65-1080749 Not Applicable
21%3 \QC-_% CO{? rgp\ ZI%%\Q‘ = Co@"g R §. Certificate of Status Desired M g‘:‘;e'ggq L'?;?e‘:'ci'ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOLANOS TRUXTON, PA

2121 PONCE DE LEON BLVD., STE. 600

CORAL GABLES FL 33134

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGR [ pelete TIE A change [ Additian
NAME BEINER, EDWARD W NAME )

STREET ADDRESS | 5825 SUNSET.DR., STE. 200 STREETADDRESS | \Ooa o W 1O e

CTY-ST-20 | SOUTH MIAMI FL 33143 ovstze | ey, B L3386

TITLE [ oelzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFV-5T-2P CITY. §T-ZP

me__ | — - o o [ Detetors ~= P — | e s e ‘0 change” ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-57-2IP

TITLE [0 pelete TITLE O Change ] Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 3 oelete TILE {J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he 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 liability company o, the recenver or trustag empowered o Execute this report as required by Chapter 608, Florida Statutes.

/@;%ATUPE @u.

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGMNG M!KAGING MEM‘EH MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

208- L ST\

Data

Daytime Phone #

0018126

CR2E083 (10/02)



