2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am?

e

DOCUMENT # o

1. Enity Name L01000018405 Secretary of State
ALCON USA, L.L.C. "\ 05-22-2002 90267 026 ****50.00

l?rincipal Place of Business Mailing Address

21050 NEE. 38TH AVE. 21050 NE. 38TH AVE. ) L

SUITE 2303 SUITE 2303 9 B 7 1 2‘ 5

AVENTURA FL 33180 AVENTURA FL 32180

T s 1 0O A
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

$2-23352647 Not Applicable

Zp Country &P Country 5. Certificate of Status Desired [ fesa-ggﬁf:;“f’"a'

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

-

Name \’\&A{CN\(}*B

]

FELDENKRAIS, MICHAEL ESQ.

290 NW 165 STREET Streetftjirg‘[llilo;aox Number is Not Acceptable) D l ) [ E !_' EI i
PLAZA 100 -

\Aexﬁ_@gm%__

MIAMI FL 33189

City N ‘ ami

FL

Zip Code
2,

%13 ]

v .

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

.1, SIGNATURE
L 3 Signatuse, typed or printed name of registared agent and 1itls it applicabla. {NOTE: Registerad Ageni slgnature required when reinstating) 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 N
e MGRM ] Delete TMLE Ol Change [ Addition | S
NAME LIASCOVITZ, MILENA NAME e
STREET ADDRESS | 21050 N.E. 38TH AVE. STREET ADDRESS g
CITY-ST-ZIP AVENTURA FL 33180 CITY-§T-2IP :1?1
TITLE MGRM O belete TITLE [ Change [ Addilion | &
NAME LIASCOVITZ, GABRIEL NAME
STREET ADCRESS | 21050 N.E. 38TH AVE. STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY-S1-21P
TITE [ oelete ME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE [ Deiete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TITLE [ pelete TITLE [ Change ] Addition

~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

urate and that my signgture shali

indicated on this report is true

limited liability company or th 'er or trustee empowaere:

SIGNATURE: Y ARCHZEy

11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

3us- Ris 5218

SIGNATURE AND TYPED OR RRINTED NAME OF SictinG BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wonfor

\ Daytima Pnone #




