2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # L01000019711 .,

1. Entity Name
R FAMILY EYEWEAR, LLC FILED _
20020CT -8 AM1I: 36

Principal Place of Business Mailing Address Df i Jl\; h pﬂf’mo ,? A ] IOHS
341-5 TOWN CENTER MALL 3415 TOWN GENTER MALL ,ALL HA‘ QSFE LO
BOCA RATON Fi, 30431 BOGA RATON FL 33431 RIDA
Suite, Apt. #, etc, Suite, Apt. #, etfc. DO NCT WRITE IN THIS SPACE
City & State  _ _ . - City & State . . 4. FEI Number Applied For
) CE-WE %O% 9\ '—' Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $5 00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name Q o C
RESCIGNA, FRANK RESETAQN O, TN
) rgss Baox e}
9411 NORTH HOLLYBROOK LAKE DR, UNIT 201 LA e (RO B e IRgeemaeI N | o
PEMBROKE PINES FL 33025
" T end KR
Cook\an FL & G
8. The above named enlity submits this statement for the purpese of changing its rTé’gistered‘ofrfice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicatla. (NOTE: Ragisterad Agent signature required when rainstating) DATE
Tt T '__,,l CL gl e, reveres B
o FILE NOW!!! FEE IS $50.00 ] -[—l~lllttl o ﬁmmuﬁ'_f‘.if—i‘ll 2
Make Check Payable to Departmerit of State FEAERED 00 RS DF M
Due By May 1, 2002 koL OO ssenll, (1]
9. MANAGING MEMéEHS/MANAGERS 10. ADCITIONS | CHANGES .
TITLE Rewéran Q Crank MaM Ooee: e Olcrenge ] Adoiton | 5
=]
NAME Y R Y NAME -
STREET ADDRESS Q&‘:ﬁﬁ“ Q_{-' \,-:‘13 < STREET ADDRESS g
CITY-ST-2P \ A0Y 5, CITY-ST-2P 1
TILE O petete TILE [J Change [ Addition 5
NAME - - RAME
STREET ADD@ESS : . STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP
TITLE () Delete e ’ {1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
TITLE ' [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE O Delete e : . ' 3 Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY:5T-21P . CITY-S7-2IP
me : 1 Delete TITLE [ change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-€1P CITY-8T-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
a5 D / / -
SIGNATURE: ., k. 255722 QUIRED x_[0/3/62  S¢l- (8185
SIGNATURE AND TYPED OR PRINTED NAME GF saemn%ﬁnmsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




