PeRruyLs

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rooo000016298

1. Entity Name

PIZZARELLO EYE CARE, L.L.C.

e

VA AND
FIGED

Principal Place of Business

Mailing Address

StLRc:WR

TALLA

2. Principal Place of Business

Walmat Vision Center

3. Malhng Address,

r’Z,W

o £

oCd&LLC.

1 38

OF S SIATE
S vesE e, FLORIDA

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 certity 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 liability company or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 608, Florida Statutes.

s ; O Caf/ szz,a.r-c.”o_o_,b_

4-15-01

f&/‘37?-39‘/0

SIGNATURE: J
SISMATURE AND TYPED OR PRINTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
TIJH#FT" T PT

e, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘3 O (ruce- B, Dounms RA.| 72.0‘2 Lakes Divide RA . e o s
City & State’ City & St 4, £El Number Applied For
Tﬂ.m{’“ FL & €m 3 Terrace , FL LS~ | 088865 Not Appiicable
Zip Country Country’ i , $5.00 Additional
. 5. Certificate of Status Desired i h
33(9"’1 vsA 33‘437 vl ! = Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name _‘
Willlam F. Gallese | esguirc B
gooo 9. Fedeal Hd\, Suite Boi Strest Address (P.0. Box Number s Not Acceptable}
Port St lude, L 34952 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATI_S
R PR e FILE NOW!I FEEIS $50.00 -
- Make Check Payable to Department of State
L]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TLE 1 Delete TE Covporatt ofhier - Owner O Change [ Addition | S
NAME NAME C au-l Py z.usre‘ 1-0 ©.b. =
STREET ADDRESS smeeTaotRess | 7208 Lalees DIV-“" Rd. Q
CITY-ST-21P CITY-ST-21p Temple Terrace, FL 33267 33037 2
TIMLE ] pelete TITLE [ Change  [] Addition g
NAME NAME -
Jmnuﬂqlajana~mu
STREET ADDRESS STREET ADDRESS —ﬂ'—jlﬂ ) “‘—ﬁl ID "”‘D14
CITY-ST-ZIF CITY-§T-2IP -v.h-' ; !
TITLE 1 petete TTLE | O Change “ddifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [T Delete TITLE 3 cChange [ Addition
NAME NAME
STAEET ADDRESS | —=———— ——— e ——= = [} -3TREET- ADDRESS~|—- c— e -
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-g1-21p CITY-$T1-2IP
TmE” [ Delete TiLE [ Change [ Addition
NAME NAME
STREET 4DORESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2IP



