2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000022726 / Sg‘;ﬁ,.%tig? ostaa™

1. Entity Name
REICHERT OPTICAL OF NORTH FLORIDA, LLC / 09-26-2002 90101 033 ****50.00
Principal Place of Business . Mailing Address
1615 SW. MAIN BLVD. 1615 SW. MAIN BLYD.
LAKE CITY FL 32025 LAKE CITY FL 32025 SrtTvtv

IR

T

il

KRN

2. Principal Place of Business 3. Majling Address
Y0 Box 489
Suite, Apt. #, etc. Suite, Apt. #, etc. ) _ \ DO NOT WRITE INTHIS SF‘ACE )
City & State . C[' y & Stafe . [; 4. FEI Number . Applied For
¢ CL lz’ﬂ' 09\ - OS é 0(08 L',' Not Applicable
Zi t Zi i
P Country g?_o 3_{ N Gpuntry N 5. Certificate of Status Desired O $.5,'00 Additional
u'mb‘w ‘ . Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el il m e ——— - e - R Name B <. A T
NEUKAMM, MICHAEL E
301 E. PINE ST., STE. 1400 Street Address (P.0. Box Number is Not Acceptable)
L -
ORLANDO FL 32801
e iy FL | 20 Coce

8. The above named entity submits this statement far the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itls it applicablg (NOTE: Registerad Agent signature required when rginstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
" Due By September 25, 2002
a, . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE Hoesidert , [ Delete TE Presdent . [ Change T Addition
NAME ’RW rh W. R&%t&k NAME Rubhawdd W, Q‘&LC)\M
STREET ADDRESS | 1 {» } ) (,9 ma_ Ln Vﬂl ,——? streeT a00RESs | Vo U S S Matn 6\\)0\
OITY-ST-2IP La-iﬂ oy, FL 37202€ av-sze | Lo ice C.al’b;( FL 32025
TITLE ) ) Delets e Seo,re,h,n.{ 7T [ Change K] Additicn
NAME NAME Jin #. £
STREET ADDRESS STREETADDRESS | |(a0lS S lea.l n 6\\1&\
CITY-ST- 2P CITY-ST-2IP lalkke Ok, £ 320 lgl
THLE [ belete TILE U [ Change [ Addition
NAME ~ . — L. NAME ) e e e . o
" smeerApoRess | T ’ STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP Cee - &7
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS oo STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . M Detete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ - CITY-5T-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU AIRE REQIUIBERS whet  Qlzaoz 206 755-29%¢

SIGNATURE, TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE “Date Daytime Phona #

CR2E083 (4/02)



