2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019160

1. Entity Name

ALLIED EYECARE, LLC

Principal Piace of Business
'13595 58TH STREET N.

136
CLEARWATER FL 33760

Mailing Acddress

13585 S8TH STREET N.
136
CLEARWATER fL 33760

2r§i§ipil?ce of&xsxii*esss‘l' . N

3. Mailing Address
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Suite, Apt #, etc.

Suite, Apt. #,L?c.
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FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90013 048 **%*50.00
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[J CHECK HERE IF MAKING CHANGES
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4. FEI Number

59-3744453

Applied For

Not Applicable

33'7700
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33‘760

Count:
ﬁn“ry 5. Certificate of Status Desired
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[:] $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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6¥-PETERSBURG L8376+~

Name

Street Address (P.O. Box Number is Nat Acceptable)
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8. The above named entity submi

the obligations of registered agent
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Ha rveas Qv&

ts this stftement for jhe purptse of chang;mg its registered office or registered agent, or both, in 1hJState of Florida. | am familiar with, and accept

2//25‘/03

SIGNATURE Signature, typed or printed #me oﬁegis{erﬂ‘ag‘&@d titla ifapplicable. (NOTE: Registerad Agent ,49 when reinstating) { DATE A
FILE NOW!!! FEE I5 $50.00
Make Check Payable to Florida ent of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME T O] Tt .\_ o. XChange [ Addition
we (] SANSHEE ICHARD L T ’ﬂ“s '5 ~ 9 Should
STREET ADORESS 58TH ST. NORTH , STE &g ll_‘ L‘ STREET ADORESS bﬁ.. S QV\C.L\C'Z— .‘;t | L_‘ q
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-2P S‘M
TTLE MGRM O Celets TILE X Change [ Addition
NAME SAUEN, LINDA NAME )
sTReeT ADoRESS | 13575 58TH ST. NORTH, STE 9 ] ‘-’ ‘f STREET ADDRESS S . k ( qq
ov-st2¢ | CLEARWATER FL 33760 CTY-S7- 2 LA
TLE T Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ pelete TITLE [ Chenge [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP L P / CITY-5T-2F

11. | hereby certify that the information suppiied with ¢fis filAg dg§ /
indicated on this report is true and accurate and hat ‘ﬂ'
W

SIGNATURE:

——
SIGNATURE AND TYPED OR PRIN‘I’E%.AME OF SIGNING MANAGING MEMBER MANAGER OR AUTHOQIZED REPRﬁSENTA‘I’IVr

2./15 /b3

ot quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jfie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Q -ﬁ« b execute this report as required by Chapier 608, Florida Statutes.
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