2001 UNIFORM BUSINESS ﬁEPbRT (UBR)
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DOCUMENT # | 94000000660

1. Entity Name

EXPERT VISION EXPRESS L.C.

Joot

706L/

FILED
0z APR -9 A1z 0
FCRETARY oF STATE

Principal Place of Business

5230 COCONUT CREEK PKWY
MARGATE FL 33063

Mailing Address

5230 COCONUT CREEK PKWY
MARGATE FL 33063

MLL AHsSSEE. F LGR!DA

2. Principal Placs of Business

3. Mailing Address

WMWHI HMH

Suite, Apt. #, etc,

SAME AS

Sl{ite.Apt. #, etc. S ! % ,Qﬁ.

DO NOT WRITE IN THIS SPACE

A
-

I

City & State City & State 4, FEI Number 65 055% Applied For
Ab)% A &Due 30 Not Applicable
Zip Country p Country §. Certificate of Status Desired O $5 00 Additional
: Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Rolfat©® oo

gzcsgngffggé 'gg:HAEL A Streeé Al ress (P B mber i Notc‘c‘cégiat#g) w0 \/

SUITE 319-A

BOCA RATON FL 33431-7313

FL

Zip CD§306 g

8. The abiove named entity submits this statement for the purpose of changing its reglster

SIGNATURE Qo@f,—ig@ 'P@LT\T/\\A}%

Signature, typed or printad name of registerad agant and title if applicable.

DA

(8

(WTE: Ragisterad -‘\059 signaflire reqLived when ?insﬂﬁng}

FILE NQWILPEE IS $58.00—"

Make Check Payable to Department of State

Due By September 26, 2001

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE []Change  [] Addition~
NAME PETTINATO, ROBERT NAME ‘ ~
STREET ADDRESS | 5290 COCONUT CREEK PKWY STREET ADDRESS
CITY-8T-2IP MARGATE FL CITY-5T-2IP
TILE MGRM O Delete TILE [Jchange  [J Addition
NAME NAME
PETTINATO, GIANNI ] NINEIN ST
STREET ADORESS | 5290 COCONUT CREEK PKWY STREET ADDRESS DE" Té ] ﬁ L []m
- |J =
CITY-ST-2P MARGATE FL CITY-ST-2IP o _n L “ i A '|
TIME MGRM I Delete e '
NAME MUSA, KELU NAME
STREET A00RESS | 10770 MAPLE CHASE DR STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33498 CITY-57-2IP
O N e - . SR g N, WY 8 71T I smm—om o cocoono—— [].Change . [T] Addition.
NAME » NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ celete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
me g 7 pelste TMLE [Jchange [ Addition
NAME L HAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
lirited liability company g @

SIGNATURE:

SIGRATURE AND T\’PED}R PRI

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
apowered to execute this report as required by Chapter 608, Florida Statutes.

ERUNRERE D i 60 63@3/ L) (sq)‘fé’lr‘ﬁ%

- v NAIIE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Data
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CR2E083 (5/01)



