2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 29,2003 8:00 am

0047418

DOCUMENT # 02000026011

1. Entity Name

LENS2ME.COM, LLC

ecretary of State

04-29-2003 90024 017 ***%50.00

Mailing Address

2857 KILKIERANE DRIVE
TALLAHASSEE FL 22309

Principal Place of Business

2867 KILKIERANE DRIVE
TALLAHASSEE FL 32309

K00Jv334

2. Principal Place of Business 3. Mailing Address

I BRAOR MM

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
| Not Applicable
Zi Count Zi Countr . ] .
P i P ouniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Reqguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name e — - -
R — vy - s B e & i -
DEAN, ALLAN O  -==-7F
2867 KILKIERANE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Pegistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable tp Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. N ADDITIONS / CHANGES .
LE [ Dekete TIE MaRK M Ol change [ Addition | &
NAME NAME Allan O Deen e
" STREET ADDRESS STRECTADORESS | g1/ o] 43 licierane Dr. g
oITY-ST-2IP CITY-5T-ZiP g
2/l JA 309 |5
TITLE [ Detete TITLE [dchange [ Addition g
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ thange [ Addition
NAME e e - P o fhamE L . - o
STREET ADORESS STREET ADDRESS | . o
CITY-ST-21P CITY-8T-2IP
TMLE [ Dalete TITLE [CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-§T-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TTLE C Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-7ZIP 5
11. I hereby certify that the information supplied with this fitihg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information r
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the 3
limited liability company or the receiver ?«%e empowered to execute this report as required by Chapter 608, Florida Statutes. 3
4
el 4-1q
SIGNATURE; N4 F ﬂ LY ZE0 , 03 i
SIGNATURE AND TYPED OR PRI F SIGN MANAGI EMBER ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane ¥ .i'




