2003 LIMITED LIABILITY COMPANY

FILED

372

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000012003

1. Entity Name

CEQ/CENTER FOR EXECUTIVE OPHTHALMOLOGY, LLC

03-24-2003 90685 009 ****50.00

Mailing Address

P.0. BOX 566120
PINECREST AL 33256

Principal Place of Business

12395 SW 68TH AVE.
PINECREST FL 33156
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2. F'nnc:pal Piace of Business 3. Malling Address 7
Kendadl Drwe |~ ShHe
5’-“5“3‘;\?‘_& °'°7 DAE Suite, “‘."- #. elc. Y{ CHECK HERE IF MAKING CHANGES
it oo | o B onizias e
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6. Namg and Addmu oi‘ Current Hoglstornd Agant

7. Name and Address of New Registered Agent

Name"_'_'_J,ﬁLFREp—-ﬂ'# """"" .41 VERA™ /”D

_FINANCIAL FOUNDATIONS, - INC. =
3150 SANDY ROGE DR.
CLEARWATER FL 33761
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City

PINeCrREST L[%55,

rpo: hangmo its registerad offi jered agent, or both, in the State of Florida. | am familiar with, and aocept
RO / o2

Apr 14, 2003 8:00 am

ng-m.n requardg whan reinstating) DATF
FILE NOW!!l FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS |_10. L ADDITIONS | CHANGES

nne MR 3 oelete Tme PRES;OEAT, /}M‘mﬁéﬁe YW ctonge 0 Addition |

NAME RIVERA, ALFRED H NAME g

STREET ADDRESS | P,0. BOX 566120 STREET ADORESS g

GiTY-ST-2P PINECREST FL 33256 CITY-55-2P 2

TME [ oetete E O change [ Addition % :

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-DP CImY-51-2P

e e e . i _g_[}g N mE . 3 Change [ Addition

NAME - . -—-.; ,.--.r-u. .-- MME T:‘-:.ﬂ_".'..'r - L AT T ey, - ——r - - =
-SiREETADDRESS | T T - STREET ADDRESS

CITY-ST- 2P CIFY-§1-2P

TINLE O Deete TLE [0 Change  {T] Adoitien

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-ap CITY-ST-2P

TN ] Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CAY-ST-21P

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

Cavy-ST- 2P CITY- ST- 2P

11. | hereby cenify that the information .suppned with this filing does not uallry far tha-éixg
e saghe legal effect as if made upgder

indicated on this report is true and accurate and the oz
timited liability company or the receiver !

SIGNATURE: _

ption stated in Seclion 119, 07(3)(|) Florida Statutes. | further certity that the information
thal I am a managing mamber or manager of the




