FILED

’ Apr 09,2003 8:00 am

LIMITED LIABILITY COMPANY r f
UNIFORM BUSINESS REPORT (UBR) gﬁg_gi& o *§*15:?0t0e

DOCUMENT # 1.02000010274

1. Entity Name

EYE CANDY, LLC

DO NOT WRITEiNTJHISrSPACE

g - ’ .

2. Principal Place of Business 3 Mawhng Address

568 9TH ST. SOUTH 568 9TH ST. SOUTH

Suite, Apt. #, etc. Suite, Apl. #, elc. CO NOT WRITE IN THIS SPACE
SUITE 276 SUITE 276

City & State City & State 4. FEL Numb Applied For
NAPLES FL NAPLES FL iz ‘ﬁ 30F 3583 Not Applicabia
324\-?1%62 T .UCS@XWA—J B 5?1(—:)"2‘-“* T T.(J:gRW““"" ~~—{~5= Certilicale of Status Desired- - a-- Eese ggqﬁs:{;ttonal
T T - T . L 7. Name and Address of Current Registered Agent

L " A1A REGISTERED AGENT, INC.

Street Address (P.O. Box Nurmber is Nat Acceplable)

DO NOT WRITE IN THIS SPACE g
T T ' : S 25 S.E. 2ND AVENUE SUITE 1036

L T A FL | $35%

it

8. The above named entity submits this statement for lhe purpose of changing ils reglslared cffice or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the abligationge registered ag
pa»-«g Lx QF\UL,Qn\Tt\; \s (Q@BSLOEUT Oy-02-0% .

SIGNATURE
Signature, typed or priMMEd name ol registerec agent and title if appllcahle DATE

- FEE IS $50.00
Make Check Payablé to-Florida Department of State

CRZ2ED83B (12/02)

. DUEBY MAY1

9. MANAGING MEMBERS /MANAGERS - ] B R
TLE MGRM milE .
NAME YEAGER, C. CHAD NAME _ o , ’ . _
STREETADDRESS | 2036 8TH ST. SOUTH SIREET ADDRESS | B [ : . . s
onv-sT-2P I NAPLES FL 34102 GirY-ST-2P ‘ S : -

i MGRM AME,

NAME GOGET, CELINE S NAME .

STREET AGDRESS 568 9TH ST. SOUTH, SUITE 276 STREET ADDRESS

-S| et EQ FY 24100 CV:ST-2P
-MLE — - v - e— L —— ;;Tﬂ,i-g‘ﬁ‘.qu};w Bty SO >>;.¢=_ e
NAME NaME

STREET ADDRESS smeeraoRess | S e . 1
CITY-S1- 27 CITY-ST-2P L DONOT WRITE

we | INTHIS SPACE

NAME &
STREET ADDRESS “STREF ADORESS

CITY-ST-21F GNSTP

T TE

NAME NAME: _ ‘

SIREET ADDRESS STREET ADDRESS | S

oITY-ST- 2P orTy-sTaze S

e “THE .

HAME NAME T .
STREET ADORESS STREET ADORESS | IR ‘fﬁ,' S
CITY-ST-7iP : CITY ST-20 :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(:) Florida Staiutes. | further cerufy that the inigrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad lo execute this report as raquired by Chaplier 608, Florida Statutes.

SIGNATURE: C.? MM C. CHAD YEAGER, MGRM S/é/ﬂj

SIGNATIRE AND TYPED OR PRINTED NAME#SIGNWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / / Daylime Phone #




ATACUMENT

W Corporate }
Ry Services &

AlA FAX COVERSHEET

DATE: ] 04-04-03

TO: DIVISION OF CORPORATIONS
Uniform Business Report Filings

FROM: Al1A CORPORATE SERVICES

PLEASE NOTE THAT ALL THE UNIFORM BUSINESS REPORTS ARE
ENCLOSED HAVE CHANGED THEIR REGISTERED AGENT NAME AND
ADDRESS TO THE FOLLOWING:

Al1A REGISTERED AGENT INC.
25 S.E. 2"’ AVENUE SUITE 1036
MIAMI, FL 33131 :

IF YOU HAVE ANY QUESTIONS YOU CAN CONTACT US AT 1 877 527 3463.

REGARDS,
AlA CORPORATE SERVICES

6538 Collins Ave.. Suite 451 Miami Beach, FL 33141

TEL 1-877-527-3463 FAX 1-305-532-0738 http://www.alacs.com



