2003 LIMITED LIABILITY GOMPAN?
UNIFORM BUSINESS HEPOR‘T‘(WBR)

FILED
Apr 15, 2003 8:00 am
ecretary of State

3n

'DOCUMENT # L02000012002

1. Entity Nama

V EYE P EYEWEAR & OPTICAL, LLC

(03-24-2003 90685 008 ****50.00

Principal Place of Business Mailing Address 5 5 0 2 5 7 9 4
12395 SW 68TH AVE. P.0. BOX 568120
PINECREST FL 33156 PINECREST FL 33256

IR

|

RGN

incipal Place of Bu: iﬁess ~ 1 3. Malling Address
iﬂ ' E\Zuuia,ll Prive 514145)
S““‘S j_ Suita. Apt. #. stc. ¢’ CHECK HERE IF MAKING CHANGES
e osE
& State ' City & State FE! Number Applied For
\ FLO(L"DA 30 00276 2! Not Applicable
Zip 3 r-[ (s c\w)méy ﬁr Zip Country 5. Cerlificate of Status Desired . [J ?g g?q m‘”"“&'

8. Name and Addresa of Curreni Regiatered Agent

7. Name and Addreas of Now Reglstered Apent

“FINANCIAL FOUNDATIONS, IR, =

T o m—n ———— ap—— BN

| E-AcrRed~W-~RWERA (D~ —— |

limited liabllity companye
SIGNATURE: Vot

3150 SANDY RIDGE DOR. Strael Adgress, ngg Number is Npt Accgpt U
B § fourme?
CLEARWATER FL 33761 D 3 Gyt Avewue
v
City Zi B
YY) Gnecrest FL [ ™85 s
8. The above named entity subgits th{)f state t for p ! ing its registared re red agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerp¥Fag / .
\ o /
SIGNATURE _ _ ‘ Sfzo0l03
regGisiorsd agent ! Agant signahs required whan rematating) DATE
2 V = FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Depariment of State
. Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES I

e MaR- O Gete e PEes 1oe T/ M AMNAGER. ﬁcnange [ agdition | &

NAME RIVERA, ALFRED H HAME g

sweeranoress | P.O. BOX 566120 STREET AQDRESS 2

cry-51-27 PINECREST FL 33258 CITY-ST-21P T

TIE [ Ostete TME O change  [J Addition g

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST1.21P

TIRLE O Detete TME C)change {3 Addition

HAME - - - e el WAME e e e T T T
TSTREEFADDRESS | T T T STREET ADDRESS - -

CITY-ST- 2P _ cny-51-21P

e 3 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71p CiTy-ST-2IP

TME O pelete TME (O crange T Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-57-0P CITY-S1-2IP

TLE [ Detere TITLE [ Change [ Addilicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-$F-2P oY -ST-2P

11. | hareby cartify that the Informatlon supplied with Jhis filing doe; ity for the exemplion stated Section 119.07(3)i), Florida Statutes. ) further certify that tha information

indicated on this report is irue and accuggle an ve the same Ieg g e s if madle under cath; that | am a managing member or manager of the
this repo Ehapter 608, Florida Statutes.

o>

Dayfims Prone #

o Y66 -:,23451

s

Aﬁ‘?mmjmtnmmw“ﬁznonmmnmuuﬂm




