R R
FILED

LIM) LIABILITY COMPANY .
UNIFORM BUSINESS REPGRT (UBR) Feb 04,2003 8:00 am
Secretary of State

DOCUMENT # L01 000003342 02-04-2003 90056 005 ****50.00

1. Entity Name

BRIGGS OPTICAL TWO, L.C.

Principal Place of Business ) Malling Address WUURGUYLU
15495 AUDUBON PLAZA. SUITE 123 15495 AUDUBON PLAZA, SUITE 123 -
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, elc. Suite, Apll. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 760459395 Applied For
Not Applicable
P ) Country Zip Country 5. Certificate of Status Desired O gi'ggq Iﬁ?:é“o"a'
6. Name and Address of Current Reglsu;red Ag;nt - i — 7. Name and Addfess of New Registered Aéent
Name
BRIGGS, DONALD
15495 AUDUBON PLAZA, SUITE 123 - Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement far 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 registerad agent and titie it applicable. {NOTE: Fegistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TNLE MGRM {1 Delete TMLE [Jcrangs  [J Addition
NAME BRIGGS, DONALD NAME
STREET AnDRESS | 15495 AUDUBON PLAZA, SUITE 123 STREET ABDRESS
CITY-ST-21P NAPLES FL 32110 CITY-§T-ZIP
TITLE MGRM 1 Delete TIILE [ Change [ Addition
NAME BRIGGS, JEANNETTE | NAME ’
STREET ADO%ESS | 1545 AUDUBON PLAZA, SUITE 123 STREET ADORESS
CiTY-§7-71P NAPLES FL 34110. CITY-ST-7IF
TITLE [ Delete me |7 77T 7T T T T T 'O change T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ] Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Devete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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. | furthar certify that the informaticn
indicated on this report is irbg dhedaccurate and thgkaw-signature shall have the same legal effect as it made under oath; that f am a managing member or marnager of the
limited liabiiity company or th BLQr frustee erqpowered te-axecute this report as required by Chapter 608, Florida Statutes.

\ N DR ; ‘
sIGNATURE: ___ SIGRANJRN\R ’ \ \ 20 /@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, G AIPFHORLZED REPRESENIVE Date \ = 1 Daytme Phons #

0076742 HE

CR2E083 (10/02)




