v FILED

2002 UNIFORM BUSINESS REPCRY {UBR) Mar 14, 2002 8:00 am

DOCUMENT # LO1000012209 Secretary of State
1. Entity Nameo 01-23-2002 90050 004 ****50,00
PRADO VISION LASIK CENTER, L.L.C.
Principal Place of Busingss Malling Address
3667 W. WATERS AVE. 3867 W. WATERS AVE. C ey
TAMPA FL 14 TAMPA FL 33514 ' 17640
T SR RSN
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Appliad For
74()-353 Nt Applicable
Zp . Country Zp Country S.- Cartificate of Status Desired .| ?g'ggqmm"a' .
0. Namn and Address of Curent Hegllmnd Agent 7. Name and Addrass of New Registered Agant
.- . . i Name . -, e
LOWE, FREDERICK T ESQ. T S —— — e
3825 HENDERSON BLVD., SUITE 605A Streat Adcress (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
City FL I Zip Code =

8. Tne above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturp, typed o printed narme of registered sgent and fise I applcabie. {NOTE: Ragistared Agend signaturs réduired when reinatating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payahle to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES -
TME MGRM O oetets ML O crangs [ Addition g
NAME PRADO, ANTONIO NAME =)
STREET ADORESS | 3667 W. WATERS AVE. STREET ADDRESS g
CRY-51-2P TAMPA FL 33634 CY-57-0F 8§
TME [ Detete e Cchange [ Addition | G
NAME NAME -
STREET ADDRESS ' I sTREEY ApoRESS
CITY-ST-2P P .. . . - . CITY-ST- 2P - —ea ) a— -
me [ petets e Ochange [T Addition
NAME NAME

|~ STREET ADDRESS i e - e e - s STREET Apppess .y
Cy-5T-2p CY-§T-2P
TRE O Deiete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me . [ petete TRE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDFESS
CTY-81-7ip CITY-ST-2IP
TITLE (3 pelste TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CIvY-ST-2P

11. | hereby certily that the Intormation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)j), Florlda Statutes. | further certify Lhat the information
indicated an this report is true and accurate and that my signatura shall have the same legai effect as if made under gath; thal | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: :’BUHB’/‘\’ﬁDmS pfodsa 15/1’7,/0:,1 13 921-189 32

SIGNATURE AND TYPED OR PRINTED NIJIE OF OR AUTHORIZEG REPRESENTATIVE ) Daylers Phone #

.



