11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liabijity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

RED (4%3 P

Date Daytime Phone #

SIGNATURE: s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T
: |
2003 LIMITED LIABILITY COMPANY FILED |
]
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # LO1000012209 Secretary of State
1. Entity Name 02-14-2003 90066 043 ****50.00
PRADO VISION LASIK CENTER, L.L.C.
Principal Place of Business Mailing Address
3667 W. WATERS AVE. 3667 W. WATERS AVE.
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  §@-3749353 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additional
e _ e | it e e e e - ee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name .
LOWE, FREDERICK T ESQ.- R. James Robbins, Jr.
3825 HENDERSON BLVD., SUITE 605A Street Address (Pfoioxﬁum er is lAcce;aableh
, as enne oulevar .
TAMPA FL 33629 : y d, Ste. 3700
M\ N Clty Tampa . FL | 3365%
8. The above name submils thi Blmose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations #f regisfpred a /
SIGNATURE j /""r 03
“na!ura. typed or pft* name of registered agent and titla if applicable. {NOTE: Registered 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 .
TILE MGRM : ‘ O] Delete TITLE AR [ Change  B¥addition | &
HAME PRADO, ANTONIO NAME LA ARE S ASD e
swreet anoress | 3667 W. WATERS AVE. STREET ADDRESS O W CRATERS MR | ST Zov ©
CITY-ST-2IP TAMPA FL 33614 GITY-ST-2IP TAMEN, TL 3D\ XN Lﬁ
TiTLE [ pelete TITLE O] Change [ Addition | &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) _ -
e T T T T T T T Oeke | TE ST T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P _ CITY-ST-2P
TMLE O pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete, TITLE ) ' [ change [ Addition
NAME T e
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP



