FILED
Feb 14, 2003 8:00 am
Secretary of State

01-29-2003 90064 011 ****50.00

« .
Traste s -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000018405

1. Entity Name

ALCON USA, LL.C.

1/29

JJUvvvuv
Principal Place of Business Mailing Address ot
210650 N.E. 38TH AVE. . 2050 NE. 38TH AVE.
SUITE 239 SUITE 2303
AVENTURA FL 33180 AVENTURA FL 23160
570) Collins fre
Suite, Apl. #, atC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
#1102
City & State City & State | 4. FEiNumber  52-9352647 Applied For
AMi a @—Eoﬁj FL Not Applicable
Zip Country . Zip Country " . $5.00 adduonal
33 / ‘% U -ZP S ’4_ 5. erul|cated SawsDesies [ P Requbad
8. iame and Addresa of Current Registered Agent. - . _ . . 7. Name and Addreas of New Reglstered Agent
Name . . =TTy T, T T
FELDENKRAIS, MICHAEL ESO. | PooaFia Liasconili-
Strect Address (P.O. Box Number is Not Accepjable)
201 SOUTH BISCAYNE BLVD, 34TH AL e yy s 7( 22
MIAMI FL 33131 — L—A&—%ﬁ———
Cityy ¢ - . I Zip Code
_ l Yigmi Pecet . FL | "85 ¢o
8. The above named entity submjis,this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. ) am famiiiar with, and accept
the obligations %
LS
SIGNATUREX —— - - -
Sqﬂtun typed of primea name of registered agent and Litle I apgiicabie. {NOTE: Rag: Agent signaturg roquired wiem i DATE
. FILE NOW!! FEE IS $50.00
"Make Check Payabla to Florlda Department of State
Due By May 1, 2003 '
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me WMGRM 0 pelet TIE [ Change [ Aodion | &
Nae LIASCOVTZ, MILENA NAME g
STREET ADORESS | 29050 N.E. 38TH AVE. STREET ADORESS g
cry-st-21P AVENTURA FL 213180 CIry-ST-ZiP o
TME MGRM [ eler TILE O crengs [ Actition %
NAME LIASCOVITZ, GABRIEL NAME
STAEET ADDRESS 21050 N.E 38‘|‘|-| AVE_ STREET ADDRESS
or-st-2 | AVENTURA FL 33180 om-st2p e
S T T U " ot - Joeee__ - §ome _MGKM f _/ L Dthe Bk
NAME NAME Bealrz L iasco w'7lz - T T
STREET ALIDRESS s iooRess | 570/ Lo Hins Ave )4/97“//03—
CITY-ST-2P TS | A ) Beach FC 23,49
e [ petete TMLE ] change [ Additlon
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-51-2IP
TME O Deiste TMLE 3 Change [ Addition
MAME ’ HAME
STREET ADDRESS —_— - B STREET ADGRESS -
GTY-3T- P CTY-S1-2F
TIE T peiete YmEe [3 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
TitY-ST-29 CIFY -51-2P
11, | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature chal! have the same legal effect as if mads undar oath; that ! am a managing member or manager of the
limited liabllity company or the receiver o Ig5}ee empowared 1o executa this report as required by Chapler 608, Florica Statules.
SlGNATURE"-‘I’— wnMﬂUﬁFUHE RE@UBHE‘ZD
m-n}ué’funfmoﬂmﬁnnmo- [ X Ot AUT REPAEBENTATIVE Dats Dwytima Phare #




