: 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002f88:00 am
ecretary of dtate
‘PgityCNlaJm':AENT # L01 00001 631 5 03-13-2002 20017 013 ****50.00
AMERICAN OPTICAL, LLC
Principal Place of Business Maifing Address

821 NORTH MAIN STREET 21 NORTH MAIN STREET Y
KISSIMMEE FL 34744 KISSIMMEE FL 34744

I — L

Suite, Apt. #, atc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE i
3
Clty & State City & State 4. FEl Number Applied For
/')Eq - 36(5/ 7/0 7 Not Applicabla
Zip Country Zip Country 55_00 Additional
5. Confficaso of Status Desired {11 2200 equired
- - B.-Name and Addross of Curront Registered Agent — . .- 7._Name and Addreas of New Registered Agent
e e, S S Y 7Y, SRR i e e m e e e - e -
KNYE'LEWN’ SWATJE Stree! Address (P.O. Box Number is Not Acsaptable)
921 NORTH MAIN SYREET :
KISSIMMEE FL 34744
City FL I Zip Code
8. The abova named entity submits this statement for tha purpose of changing ils régistered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE i
Sigrature, typed or printad e of registaced agend and (e ¥ spplcable. {NOTE: Regratered AQont &ignature lexuirtd when rentaing} DATE ;
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State
Due By May 1, 2002 |
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TRE MGR 3 Daleta TME Clchange [ Addition g i
NAME KNYE-LEVIN, SWANTJE HAME = .
s aovness | 921 NORTH MAIN STREET STREEY ADORESS 2
CITY-57- 2P KISSIMMEE FL 34744 CTY-§7-2P 5
me O Detetn e O crange [ Addition | &
NAME WAME i
STREET ADDRESS STREET ADDRESS i
CIY-ST-4P CiTY-SI-2P i
1 nne — - - E oelete - - - TME - - - = . ~— -+ [Jchange- [ Addition E
STREET ADORESS " T N STREET ADDRESS | T = —
cmY-sT-2P | . cry-$1-2p
wme e 7 peete TITLE DOichanga [0 Addition
NAME -+ NAME
STREET ADDRESS STREET ADORESS
ory-st-2p " CITY-ST-2P
me of O Delete me O Crange [ Addition
NAME ' NAME .
chy-s7-2p CITY-ST-21P
TME 3 Dalete TME [Jchangs [ Acdition
NAME HAM£
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP . CITY-5T-DP
1. ) hereby cerriuh: that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3K|), Florida Statutes. | further certify thal the information
indicated on this report Is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifty company or tha raceiver or trustes empowared to execute this raporl as required by Chapter 608, Florida Statutes.
r
SISNATURE R R '
GXINATURE AND " ANOR ALTY ) REP ATIVE Date 4 Deytine Phons # ]



