2002 UNIFORM BUSINESS REPORT (UBR)

34

DOCUMENT # 01000004749

1. Entity Name

OPTICAL SUPPLY L.L.C.

14

Principal Place of Business

Mailing Address

FILED

Jun 24, 2002 8:00 am

Secretary of State

03-26-2002 90097 049 ****50.00

275 FOUNTAINBLEAU BLVD. 275 FOUNTAINBLEAU BLVD.
SUITE 150 SUITE 190
MIAMI FL 33172 MiAM) FL 33172
5 HotivweeD Biyd |£2.500 Ho Licrood RBLvd
Suite, Apt. #, elc. Suite, AE!' #, otc. DO NOT WRITE IN THIS SPACE
(e RO §TE 2077 ,
ity & Stata - City 8 Staly . 4. FE! humber . Applied For
inLL—C'(W'GO D — L "{-{JLLL{WU‘UB A L C?S—"' o 83 {20 Not Applicable .
ﬁax o gLO Country Zk?z 02 o Country 8. Cerliﬁcqte of Status Desired O ?esgggqg:’;i‘“"m'
€. Name and Address of Current Reglatared Agant 7. Name and Address of New Registered Agent
. Name- . o _ I
FREED; OWEN§™ — T :
Strest Address (P.O. Box Number is Not Acceptable
2200 MUSEUM TOWER {70, Box prable)
150 WEST FLAGLER STREET
MIAMI FL 33130 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered.office o redistered agent, or both, in the State of Floriga.
SIGNATURE
Signaturs. typed or printed neme of registoned agent and tite 1 apphcable. (NOTE: Rogistersd Agent signature roquized whan rairstating) DATE
FILE NOW!!l FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
e }A NEQU ¢ERACNA 1 Detere me 3 Change 7] Addition g
KAME oF NAME ~
aresonss | PROSHNS ) 02 # 10 P el 3
CIvY-ST-2P Holiigweap S JJOi9 CiTY-sT-2IP ﬁ
NTE M Rt‘CQ:Z-DC PROCHN@W O oeete TIMLE [OJcChange  [J Addition | O
HAME L . NAME
smeeronesss | J QOLS . OCSAN OR , R IOFP STREET ADDRESS
omv-stze | HaLtiyrweo D, T, TTOIG CITY-S7-2P
TIE O Delete TITLE O cChange [ Addition !
Sl MAME = —fee . o - - e ” T - et R *_‘}
= STREET AUMESS “ N~ STREET ADGRESS
cmy-gt-ne CHY-ST-2P
TITLE 01 Detetn TmE Ocrange [ Addtiion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P chY-S1-np
TITLE ] Delete TE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2P ]
TME = 23700 Delets e ) ' B [ Change. [T Addion. |
HAME -~ o ~ - NAME
STREET ADDRE STREET ADORESS
cmy-gr-zip CITY-ST-2F
11. | herbby certity that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effeci as il made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flovlda Statutes.
; S 28 D
SIGNATURE: X ﬂgéﬁ/ QUIRED
SIGMATURE AND TYPED OR b bF SPGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytire Phons #
P




