2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L94000000287

1. Entity Mame

PREMIER OPTICS L.C.

Principal Place of Business Mailing Address
3769 NW 126TH AV P.O. BOX 771314
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330771314

s T .. AAORLA O A

\eog 206 0Ak bwi I PO BK 3180

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Nurnber Applied For
P U Evea BEHCH FC PQU‘I’E Vebra %CACH FL 650500911 Not Applicable
Z'D Countr i Countr " : $5.00 additional
3,108 L gﬁ 5'00 ‘L{ é A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
PauL ¢. PorTER

DINGES’ ALAN Street Address (F.O. Box Number is Not Acceptable)

zo9 OA4AL YoipT LANE
> Rt VeneA Peac FL | 8% g2

<7
8. The aboanose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATUR — ﬁA?/) D985 / ~S5 P

Signature, l'q:?( or p{:nlW Rgistered A gag%nd litle f applicable {MOTE, Redistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES ]
TITLE MAN Deletn TimE m ﬂ- A’G) [ )ﬂ,l‘.llanue [] Addition | -
NAME DINGES, ALAN \K NAME PA lg— gﬁ i pﬂTe,QL{.'}Né
STREET ACDBESS | 3760 NW 126TH AV STREET ADDRESS (e1] 21) :
am-stzr | CORAL SPRINGS FL 33065 cirY-8T.2p 5‘)‘)—.—9 Jentid Be(.}ci-.} =8 32072
WILE O petets me I thange [ Additien
WAME ) NAME
STREET ADBAESS STREEY ADOREES SOoOo0318337ag9——1
CIY-§T-2Ip civy-s1-7IP “‘|:|3.-’ 24 "UU"‘“UI 1|.|q'""U 1 D
TITLE O ewte me |l ¥PE 7 333
NAME ’ RAME
STREET ADUAESE STREET ADDRESS
CITY-8T-IIP CITY-8T-2IP
TITLE O peteta WTLE [J change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDAESS
Y- §T-2P . CHY-8T-71p
TITLE O betste TILE []changa [ Addition
NAME : o NAME
STREET ADORESS | . $TREEY ADDRESS
CITY-$T-21p CITY- 8- 21P

¥ e 1 pelete TITLE [ change [ Redrtion

‘| wame NAME
STREEV ADDREESS STREET ADDRESS

T emy-sr-ap oY-st-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this raport is trie and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (. qu([

SIGNATUREQM C BC&%“ Pl GElD RTER 3/ fb} 00 455-SEK8

SIGNATURE AND TYPED OR PRINTED NARE'OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane # J

\lJ



