5
{

; . FILED .
' 2002 UNIFORM BUSINESS REPORT (UBR) ng;clr%t 319)9%) fsé(t)g tgm

DOCUMENT # | 01000019138 . 05-27-2002 90405 025 ****50.00

1. Entity Nama

SUNGLASS SHACK, LLC

Principal Place of Business Mailing Address

430 TONEY PENNA ROAD 430 TONEY PENNA ROAD
JUPTTER FL 33456 JUPITER FL 33458 :

e e A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEI Numbe, Applied For |
L5- //05 ¥3A ‘ Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O ?5'00 MIlbmJ
‘a0 Required
~6. Name end Address™of Current Registered Agem ——~ ™= -]~ — =" —7~Name and'Address cf New Reglatared'Agent- -~~~ — -
- — ST T Nams - ‘
ROSS, TOM -
Strest Address (P.O. Box Number is Not Accaeplable)
430 TONEY PENNA ROAD
JUPTTER FL 33458
City FL LZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florlga.

SIGNATURE

SHaiUre, (yped o primad nawd Of registered agent and e it Applicabls. (NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOWN! FEE 1
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM 3 elete TIME Dlchange [ Addition
NAWE OPTLTINT, INC. NAME

STREET ADORESS | 430 TONEY PENNA ROAD STREET ADDAESS

CTY-ST-71P JUPITER FL 33458 CITY-ST-TIP

TITLE [ Delete TILE [ Crange  [CJ Addition
MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE Oogete ~ fome 7 777 7 = e 3 Change ™" " []"Addition
NME-. - - P

STREET ADDRESS STREET ADDARESS

cIrY-S7-2P CTY-SI-ZIP

TLE [ Dette TITEE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-ST-2P

TLE [3 oelete TmE O Change (7 Addition
MNAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2¢ CIFY-§7-2P

e . O pelete me ClChange [ Addition
NAME - NAME

STREET ADDRESG STREET ADDRESS

CY-ST-ap CITY-S1-ZP

11. | heraby certiy that the information suppligdayith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify thal the information
indicated on this report is true and acgariig-and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited Hability company or the r ee empowered ta execute this report as required by Chapter 608, Florida Stautes.
2 P e i Satl 5//;4& 3@/’75@’6&?2

Date Daysme Phona ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING

CR2ECS3 (9/01)




