2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |_ OlCOBCOA29S

1. Entity Name
Wist Lens Emeacancy Diing Qrovp , LC

~

Principal Place of Business
YO, gon 200¢
wivtee Foaew Fl

Mailing Address

o/ riid. Paaye Fl

Suite, Apt. #, etc.

82790 VL7990
2. Principal Place of Business 3. Mailing Address
524 Feewuweon Dae | 52 woo

Suite, Apt. #, etc.

FILER
002 K3y | 3 PHIZ: 2

D“f’»-;iqu U 00
SEAUR U CORPOF
:ALLAIMSSEE, FL?(?RTI{JO?S

DO NCT WRITE IN THIS SPACE

Roqea A Beeanen
S 2.4 Feasw wood Dawve
AncTavueste Seaavwss Foo 3270

City & State City & State 4. FEI Number Applied For
| Bupavinre, S w Fo | Avmosaowtt § w Fo “®te . 37233 7 Not Applicable
! -Zipm —— -C SO S =
20 T Country— zp ountry 5. Certificate of Status Desired O ?5'20 Add(;“"“a'
32200 VS O, 32701 oW -3 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
Signatura, type iglature required when reinstating)
ZOODNSSTESTS——H
—5/21/02--01028 026
: EE s A e ]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE T -2l RDe!ete TITLE [J change ] Addition
HAME Jarnea W M\afesan NAME
STREETADDRESS | RO, Bew 200 STREET ADDRESS
CITY-ST-2IP /i TR 2 = 32990 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ___ e N . . [ crvstze B
1MLE 1 Delete e D change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TMLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1t. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

limited liasility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (11/00)




