2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # L02000001214 ‘ Secretary of State

1. Entity Name 03-13-2003 90001 003 ****50.00

OPTICARE SYSTEMS, LLC

Principal Piace of Business Mailing Address
87 GRANDVIEW AVE. 87 GRANDVIEW AVE.
WATERBURY CT 06708 . WATERBURY CT 06708

ll

AT sg————— IR

rondview Avt. | 811 Gyon

Suite,-Apl, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a \D uryg CT LJO:{-UBUP\/ CT | 73 -1 (03 Cl CHS Not Applicable
Zb w7 08 ¢°“”t'yu g Z"b w10 R C““”"yu Q| 5 Cortficate of Status Desied  [J fg-ggq&%d;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T oy el e - Name . - —
C T CORPORATION SYSTEM
. Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. ' :

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGI_NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TMLE T ) O Delete TLE. maR [[3-change VAddilion
NAME * -3 . NAME Dean T, Yimoyine S
STREET ADDRESS e T . STREETADDRESS | 7 Grrandvi Quy Ave.
CITY-5T-2IP - s -0 ov-stae | paterbury O . O 708
TITLE ) O pelete TITLE o, ' [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ' CITY-ST-ZIP
TLE [ oelete TITLE [1change [ Addition
NAME — e e o e ONAME - — [ - e T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dal=te TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ cmv-st-zp
TITLE O pelete TITLE [ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

11. ) hereby certity that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or theffgoeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 [9/03 Y3 — &6~V V%

« SIGNATURE AND TYPED OR PRINTED NAWG.8F SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date ~ Daytime Fhone #

%

CR2E083 {10/02)



