FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am °

DOCUMENT # (L 02000019437 ecretary of State
1. Entity Name .. - 04-07-2003 90002 030 ****50.00
NEW LOOK EYEWEAR L.L.C.
Principal Place of Business Mailing Address
260 S. FEDERAL HWTY. 260 S. FEDERAL HWY.
DEERFIELD BEACH FL 33441 - DEERFIELD BEACH FL 33441
R v HII!II!IIIIIIIII! AR AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. : : [] CHECK HERE IF MAKING CHANGES
i
City & State City & State ' 4, FEl Number V' | Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired O fese'ggql';?:;ﬁo“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BUSINESS FILINGS INCORPORATED ~ ~ ~ = 77~ Sl mcg!; V:gé&;"' NH;mgjaxu - ) S B
ree ress (F.O. BOX Number 1S Not ACceplable
Cit Zip Cod
Y deep e Reatt FL | 8%,

8. The above named enjily,;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of rggigifred agent.
) )
SIGNATURE (o, 22 2 6%"-’% #4 Najdeen . p2- 4~ ¢35
SignatweTyped or printed name of registered agent and tifls if applicable. [NOTE: Registered Agent signature required when reinstating) I " DATE

FILE NOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State

Due By May 1, 2003 :

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES i

e MGR ] Delele THTLE Asst - MR Ol Change [ Addition

NAME HANNOUN, OLIVIER NAME Daviel  ARITBoL

STREETADDRESS | 260 S. FEDERAL HWY. STREET ADDRESS 0438 Lake vietsd cnwlc.

onv-st-2° | DEERFIELD BEACH FL 33441 a-si-zp Roco Rabow  FL 33998

TLE [ Delete TE ! [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ celete TITLE O change [ Acdition
e | e e e L e s e e

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZF

TME {1 Delete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE 3 belste TILE [ Change  [T] Acdition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-ST-2F

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @WTUL%WLF A, g2-10-0%  (fry) 725 - 0017

SIGCNATURE #PED 0OR PRINTED NAME OF MANAGER OR ALTHORIZED REPRESENTATIVE Dates Dawvtira Phona #

CR2E083 (10/02)



