FILED

2003 LIMITED LIABILITY COMPANY Feb 13,2003 8:00 am

1

DOCUMENT # L02000002106
OCCULAR TECHNOI.OGIES LLC

UNIFORM BUSINESS REPORT (uan) v Secretary of State

01-14-2003 90037 001 ****50.00

Entity Name

95006308

Principal Place of Business Mailing Address
701 SPOTTIS WOODE LANE 701 SPOTTIS WOODE LANE
CLEARWATER FL 33756 CLEARWATER FL 33756 L B . L
~Tus us - T =
2, Principal Place of Business 3. Mailing Aadress - “ "“I"" 'I" "“I ,m lm
Suite, Apl. #, etc. Suite, Apt. #, etc. y [ CHECK HERE IF MAKING CMANGES '
City & State City & State 4. FEt Number Applied For )
( 7 — 087 \5-5-.-82 Not Applicable
Zp Country e Couniry 5. Cortfcateof Sanus Desied (3 g‘bgq‘ﬁgma'
6. Name and Address of Current Reglstered Agent K. Name and Address ot New RegisteregAgent
Name
HOWELL, HOWARD L= ~==- == POV RO P, mmm e e L -
701 SPOTTIS WOODE LANE Streot Address (P.O. Bax Number is Not Acceptabla)
CLEARWATER FL 33758
City ) FL Zip Code

B. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGMATURE - -
re, typad o printed name of regisiersc agent and tite it applcabla. (NOTE: Regisierad Agen! signatuns requinad whan reingiating) DATE
] FILE NOW!I! FEE IS $50.00
w7t e e e e e [ s = ST -
“Make Cheax | Payabie to Florida Départiitent of State [~ - = - e
‘ BDue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Defete TmE Ccrenge 3 Agamon § &
NAME HOWELL, HOWARD L NAME : g
sTReerADoREss | 709 SPOTTIS WOODE LANE STREET ADORESS g
on-si-zp | CLEARWATER FL 33736 : omv-st-zp =
me ' : [ Detete me Clctange [ Addition | &
Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-57-21
TITLE [ Delete TITLE CiCnange [ Acdition
NAME , e e . I A
‘| STREEY ADDRESS - — T - = T ) STREET ADORESS
CITY-ST-21P CITY-51- 2P
e " Obeee me O Chngs [ Addition
MAME NAME
STREET ADORESS ' STREET ADDRESS
CciY-S1-21P Cry-ST-1p
TME _ O oelere TINE D Change 7 Addition
MAME HAME
. STREET ADDRESS STREET ADDRESS
cTY-ST1-2IP - . - e orsroe o i e i
LE . 7 Detete Nne ' ) O change T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS el
« CITY-S1-21P . CITY-51-2P
11.  hereby certify thal the information sypplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report is true and | pEcurate and that my signature shall have the same legal effect 25 if made under oath; that | am a managing member or manager of the
limited liability company or (he regfiver or tryathe empgwered 1o ggacute this repon as required by Chapter 608, Florida Statutes.

B JAEQUIRED , 7 4900

D O Pﬂm@uM saNinG MIARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daza Caytrne Prora *




