; v =
Boo2 UNIFORM BUSINESS-REPORT (UBR) FILED ;
[ ]
DOCUMENT # LO1000000944 Apr 02,2002 8:00 am
1+ Enity Nams , ecretary of State
NUEVA ERA OPTICAL LLC 04-02-2002 90109 020 ****50.00
Principal Place of Business Mailing Address
7147 SW. 8TH STREET 7147 S.W. BTH STREET .
MIAM FL 23144 MIAM! FL 33144 BUOOB731
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ,- . Applied For
65-4 4a2 G L“‘ Not Appicable
Zip Country Zp Country 8. Centificate of Status Desired | $5'00 Add'nional
. Fee Required
e == g - Namie'and Address of Current Regrstered ‘Agent = = | A T E Name ‘and ‘Addres s of New Regisierad- Agent -
Name f
7444&‘1 f p vt ?xu':g 4{;14(,( JW
2/ sw Q Sireat Adfiress (P.0O. Box Number is Mot Acceptable
&4 N A2 P %
4{(04:(1 . 23/ "’ v
City % - Zip Code
ﬂ ) Larzel FL 3/ o
8. The above named entity submits this staterpent for the purpose of changing it: efi office or registerad agent, or beth, in the State of Florida.
~
) / : /
SIGNATURE Y ¢ & AD 69 g /e m/\/‘ 03 [o?/ 0z
Signature, typed or printec name of registered agent *a litter il appiicable. (l X red ,gonl fgnatulu required whan renstaling) DATE
F ¥ R
’ e g FILE OV}\:!!! FEE IS $50 00 P b
; Make Check ayable to Department of State
o ‘ ;fft‘ i ..Due By May 1 2002 Dy
9. MANAGING MEMBERSG / MANAGERS 10. ADDITIONS /CHANGES
I 1 ORI o O Delete e ¥ , ‘ T Change ] Addition | 5
HAME “J# e -&" - - NAME JoAN  CoDRJ Qd&% =)
STREFTADDRESS | . ~. < ... L ~ = sTREeT AoDRESS [} ) ¢ Sw A4k sheet 2
CITY-ST-2P e crv-st-zP |y AY le L 231 u
L ﬂ:
e 3 pelete LT [JcChange [ Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P N | et o o .
MLE O Delete TITLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS ' STREET ADCRESS
CITYZST- 1P CITY-ST. 24P
TRE [ Delete TILE ] [JChange [T Addition
NAME “NAME it
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP
TmLE J Detete TITLE Ochange  [J Acdition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-11P
e ' : (7 Devete TILE ’ O Crangs [ Addition
NAME . Tt NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST- 2P . /] CITY-ST-21P
11. | hereby certify that the information supgied withAhisfiiling does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report is true and acculate, hatfmy signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the

limited liability company or the receiver qr ep enfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRI mmﬂm %AGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¢




