2603 LIMITED LIABILITY COMPANY

DOCUMENT #. 94000000660

1. Enlity Name

EXPERT VISION EXPRESS L.C.

. UNIFORM BUSINESS REPORT (UBR)

Principal Ptace of Businass Mailing Address

5230 GOCONUT GREEK PKWY

MARGATE FL 33063 MARGATE FL 33063

5230 COCONUT CREEK PKWY

é‘%}%mf‘ DH@(‘WQ&«

ol Suite, Apt. #, elc.
Biex

_'_'_‘: | 'R‘%

FILED
03 NOV -5 MM & Of

SECRETARY OF STATE
TALLAHASSEE, FLOR!DA

A

E/CHECK HERE iF MAKING CHANGES

uza‘%ﬁ e

& S ., City & Statg 1;( 4. FEI Number 650550030 Applied For
Mm- LI Not Applicable
SR ST | Goung - Countr i - $5.00 additional
T o \JSA m/}é U SA 5. Certificate of Status Desired | Foe Required
7 77 "% Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name il M j

PETTINATO, GIANNI V=Ll USa

5230 COCONUT CREEK PKWY Street Address (P.0). Box Number is Not Acceptable) . B
" MARGATE FL 33063

4

11279 S2aaasS
s eCa

ooy FL 2852196

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS |~ 10. ADDITIONS /CHANGES
TITLE MGRM Delete TITLE = Change (] Addition
NAME PETTINATO, ROBERT NAME e Syl
stReet aooress | 5220 COCONUT CREEK PKWY STAEET ADDRESS D e Frees

, CITY-ST-ZIP MARGATE FL L CITY-ST-2IF T ;
TIILE MGRM ;‘M}eﬁete e _ Biohange [ Addition
NAME PETTINATO, GIANNI S NAME L -
streeT aooress | 5220 COCONUT CREEK PKWY STREET ADDRESS L

. omv-s-2p | MARGATE FL CITY-51-210
TITLE MGﬁM . O pelete TITLE O change [ Additﬂi=
NAME MUSA, KELLI. ~HAME —_— "
streer anoress | 10770 MAPLE CHASE DR STREET ADDRESS 3@"%\3 j\k\&\%‘b
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP ey o e ey e PR

§ ; T - - Tt e 'I -

TITLE [ Detete TIMLE 1 J ;L = fl]‘}m; 11‘ fr ""B!:H gq%fﬁp.gqm I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITeE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE O Dpelete TITLE [ Change ... D Addl[_orl
NAME NAME e g".
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - CITY-ST-7IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certliy that the |nf0(mat|on

indicated 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
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE:

gpniury] deswsED

.

10313

SIGNATUR

O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phone #

CR2E083 (4/03)

0011863 |



