FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. retary of State
DOCUMENT # Sec
1. Entity Name L01 000004749 05-02-2003 90567 027 ****50.00
OPTICAL SUPPLY L.L.C.
Principal Place of Business Matling Address
2500 HOLLYWQOD BLVD. 2500 HOLLYWOOD BLVD.
STE 27 STE 207
HOLLYWOOQD FL 33620 HOLLYWOOD FL 33020
s S s RN W e
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65-1089130 Applied For
Not Applicable
“p Country -Zp Country 5. Certificate of Status Desired O §£.ggq$?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FREED, OWEN § : mdt«ug&( %:; | )c,N 1A \.tzbgs
2200 MUSEUM TOWER free re UMp&r & NO cce,f.’.a ) W et
150 WEST FLAGLER STREET T cjz ‘(‘ =
MIAMI FL 33130 FR
Oy AN DAl FL | %17 |

8. The above named entity submits this stat t for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations;@i(im . (-e /;‘9 [Jj

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} 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
TmE MGRM (71 pelete TITLE MmGae ol NER i{ B Change [ Addition
“RAME NAME oM Iws e
; SOBASAAO, MERY PR oraeD BLVD STE 2o7
STREET ADDRESS | 3004 S. OCEAN DR., #10P STREET ADDRESS | 7§20 MOl T s
LO-ST-ZP | 1oL YWOOD FL 33019 BITY-ST-2IP floLL weoed, ¢ IJoZo
TILE MGRM [ pelete TITLE B Change (] Addition
NAME PROCHNOW, RICHARD NAME . e
STREET ADORESS | 3901 S..OCEAN.DR., #10P. _ sTReTap0Ress | 7 € o (To2irvee ™ SLud ¢TE. 207
CITY-31-2IP HOLLYWOOD FL 33019 CITY-S§T-7P {2 Ly W) . -t 3TF020
TMLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TILE O Datete TILE Ol change [ Addition
NAME NAME
STREET ADTRESS STREEY ADBRESS
GITY-ST-2IP CITY-ST-2IP
e O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 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. | 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 truslee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

o Pen ==y =
e fe ;‘= R rand Al

SIGNATURE: rr P A bl e
SIGNATURE AND TYPED OR PRINTED NAME QP SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhora #

0003813

CR2E083 (10/02)



