FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16, 2002 8:00 am

1. Ently Name 04-16-2002 90084 003 ****50.00
PIZZARELLO EYE CARE, L.L.C. '
Principai Place of Busingss Mailing Address
WALMART VISION CENTER PIZZARELLO EYE CARE. LLC.
19910 BRUCE B DOWNS RD. 7208 LAKES DIVIDE RD.
TAMPA FL 33847 TEMPLE TERRAGE FL 33637
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-1088865 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALLESE, WILLIAM F ESQ. ,
N - Street Address (P.Q. Box Number is Not Acceptable
8000 S FEDERAL HWY., STE. 301 ’
PORT ST. LUCIE FL 34952
City FL Zip Cade
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. o
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGEI;‘\‘S - 1b. B ADDITIONS/CHANGES
ME 0 ) Detete TILE [ Change [ Addition
NAME PIZZARELLO, CARL O.D. NAME
STREET ADDRESS | 7208 LAKES DIVIDE RD. STREET ADDRESS
orv-s2P | TEMPLE TERRACE FL 33637 omy-ST-2P
TITLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . [ Delete e o - . - - [ change [ Addition
NAME ‘ NAME
STREET ADD:’SS STREET ADDRESS
CiTY-§7-2IP" 3 CITY-5T-2IP
me T 1 Detete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE [T Detete TITLE [ change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP

11. ) hereby certify that the information suppited with this filing does not quality 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 liability company or the receiver or trustee empowered to execut@this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %)@‘K/\P/O@i A UIFED 04 -03-02(83)973-175)

MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2EG83 (9/01)



