2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00 am
DOCUMENT # 01000003342 Aug

1. Entity Narne

BRIGGS OPTICAL TWO, L.C.

/

/|

Principal Place of Business

15495 AUDUBON PLAZA. SUITE 123
NAPLES FL 34110

Mailing Address

15495 AUDUBON PLAZA. SUITE 123
NAPLES FL 38110

2. Principal Place of Business

3. Mailing Address

Secretary of State

(08-27-2002 90115 014 ****50.00

i

Il

TR

IHMTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber ) Applied For
—_ 4 Ql‘;- c]' 3%/5\/ Not Applicable
- P R~ ey P P = B 4 OO 2
Zip Country Zip Country 5. Certificate of Status Desired ] $5:00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGGS, DONALD
15495 AUDUBON PI.AZA. SUITE 123 Sirest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The

this staternent for the pufpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

g named entity s
the o
SIGNATURE

2/ 19

B
A

Signatimewtyged of PAMEN name of registered agent and ttle i applicabie— ———fMGFE Ragistarad Agent signature required when reinstating) Ve T / [

L FILE NOW!!! FEE IS $50.00.

e g“ Make Check Payable to Department of State

S adlrd .

N Due By September 25, 2002
i N .
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [JChange [ Addition
NAE BRIGGS, DONALD NAME
STREET ADDRESS | 15405 AUDUBON PLAZA, SUITE 123 STREET ADDRESS
CiTY-ST-2ZIP NAPLES FL 34110 CITY-ST-2IF
TTLE MGRM . [ Delete TITLE [ change [ Addition
NAME BRIGGS, JEANNETTE | NAME
STREET ADDAESS | 15495 AUDUBON PLAZA, SUITE 123 - STREET ADDRESS
- CITY-S§T-2IP :NAPLES.FL.34110. ~ CITY-81-2P

it [ belete e N Rt [ Ghange. - [J-Addition
NAME o R - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE O pesete TITLE [ change [ Acdition
NAME o NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TINE Clchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information su

indicated

limited liability company or the receiver or trustee empowered to execute this report as required by

SIGNATURE:'

-

pplied with this filing does not qualify for the exemption stated in Section 119.07(3
on this report is true and accurate and that my signature shall have the same lega! effect

T

A
¢
R

as if made under oath;
Chapter 608, Florida Stalutes.

~

i), Plorida Statutes. | further certify that the information
that | am a managing member or manager of the

702 74135755,

HHRINTED NAME OF SIGRWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t

I Yae U L,.’ Daytima Phone #

.

-

wirer a

CR2E083 (4/02)

{



