—— FILED
' May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPOBI.(UBR) y t of State
s Secretary
DOCUMENT # | 01000019627 05-08-2002 90081 007 ****50,00
1. Entity Name
EYESCREAM, LLC
Principa! Place of Businass Mailing Address
8790 g
1200 5. PINE ISLAND RD. 9230 1200 S, PINE ISLAND RD. #2030 :
C/0 RANDOLFH JF. POTTER C/O RANDOLFH [ F, POTTER ..
PLANTATION FL 33324 PLANTATION FL 23324
Suite, Apt. #, ete. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
Cily & State City & State 4, LEI ber ) Applied For
- /15 ? = 17 Not Applicable
Zp Country Zip Country 5. Certiicate of Sialus Desied ~ []  99-00 Adcltiona)
Fee Required
6. Name and Address of Current Reglstered Agent s - 7. Name and Addreas of New Registared Agent. - ) .
T~ o - T Namav - N -
1P2000 SEI. ’P:*IAEN Psm ‘:ig E‘s‘,go Sireet Address (P.O. Box Number is Nol Acceptable)
C/0 RANDOLPH JF. POTTER
PLANTATION FL 33324 -
City A FL Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered oice or registered agent, or both, in the State of Florida.
SIGNATURE - -
Sigrature, typad or Priniad fhme ol iegistered gt and e I spplicably {NOTE: Rogistarad Agoen signaheg tequired when rensisting) DATE
’k o T FILE NOW!I! FEE IS $50.00
Make Chock Payabile to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me Mg e + [ Detete WTLE Clcrange [ Adgtion 1)
NAUE . S . BeacTow MAME 28
STREET ADDRESS -ﬁgg Suns et Hovboour Dr T (002, STREET ADORESS i § I
CiTY-$7-2P A e ozecd, ,FL 33139 ‘ CIFY-ST-2P §J
TME ' 3 Delete TME O cChage [ Agdition O,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 2P -
TME 3 ostete e CT T T T Do O Additin | - B
= WAME —— - T T I e e e Pl : = i
STREET ADORESS |~ ) STREET ADDRESS
orv-sr-ap | CITY-S1-2p
TE - 1 O peipte TME . Ol crange [ Aadition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p 33 CITY-ST-ZIP
e O petete ME DOcrangs [ aadivion
NAME - NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7P CITY-S1-29 ) -
TITLE [ Dateta TMeE Cichange [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : Cmy-51-2P
11. | hereby centity Ihat the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inkarmation
indicated on this report It true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
fimited labiiity company or tha racelver or trustes empowered to exacute this report as required by Chapter 608, Figrica Statutes.
sianature: P Ticg .S 34/ ARGy t// Dd-/d‘/:-s’u:s?‘{'-??&‘ 7
mmmmnmmnm mso-mmummnanm.uma mmmumm.sms v Pae Darptirne Phona ¥

i. =

“ -



