2000 UNIFORM BUSINESS REPORT (UBR) FERUYED

DOCUMENT # | 96000000646 o rﬁ’*g%

1. Entity Name
EXPERT VISION EXPRESS NO. 2, LC. 00 MAR 3 | PH i 0
: 09
SECRETARY o A S\\-4
Principal Place of Business Mailing Address TA HA S SEE ATL
269 N UNIVERSITY DR 5200 COCONUT CREEK PARKWAY FLORIDA
SUNRISE FL 33322 MARGATE FL 33063-3943
S S O A
Suite, Apl. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - _
' _Cily & State — — City & State 4. FEI Number Applied For
R 65‘0672715 Not Applicable
Zip ‘“ Country . P Zp Country 5. Certificate of Status Desired | $5.00 Additional
o ' ’ Fee Required
6. Nar’ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
PET\‘!NATO ROBERTO Strest Address {P.0. Box Number is Not Acceptable)
5230 COCONUT CREEK PARKWAY
MARGATE FL 33063 B
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'éiéte of Flerida.
-~
SIGNATURE
Signature, typad or printed name of registerad agent and title  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- s FILE-NOWHEFEENS $60.00 == -vw|- 1O 21 34 1.1 ——5%
Make Check Payable to Department of State —04/18700--01108--020
. *¥aenS0, 00 *ﬂasmsu. oo
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THLE MGRM O petste TITLE [Skthangs [ Addition
NAME PETTINANTO, ROBERTO A
sTReeT ADoRess | 20529 CAROUSEL CIRCLE WEST STREETACRESS | /2 2 ) S5 Bekn s S T
erv-sr-ze | BOCA RATON FL 33434 S0 | hi))s Bowo Breck roe T I8
TITE MGRM : O petste TITLE Bachange [ Ardition
wie | PETTINANTO, GIANNI e
stecer oasess | 20509 CAROUSEL CIRCLE WEST CREETAOURESS | o2 /L S SIS hea PP ST
oTy- STz - BOCA RATON FL 33434 CITY- ST- 7P AL i 115 Bdeme Frrme A /5"—,1. 3’ Beo sz
mne MGRM (1 petete TE [ change  [] AdiMien
NAME MUSA, KELLI NAME
STREET AODRESE | 10770 MAPLE CHASE DRIVE STREET ADDRESS
CITY- 81-20P BOCA RATON FL 33498 CITY-$T-21P
TITLE [ pelste TIME [ changs [ Acdition
NAME MHE
STHEET ADURERS "STREET ADRERS -
CITY-$T-21P CITY-$T-7IP
TITLE [ petets TITLE
NAME NAME e
STREET ADDREZS STREET ADDRESS S ‘_l‘,
CHY-3T-1P ITY-8T-21P N
TE - ;; R R o - V- § TITLE
NAME Mia T, 5 W iAndE
STREET ADDRESS ’ STREET ADDRESS
CITY- BT-7IP CITY- 31-7IP

11. | hereby certify that the information supplied with this filing does not qualify 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 gng that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the’

limited liability company opH%e recegr or Jffsted empowerad to execute this report as required by Chapter 608, Florida Statutes.
’ Coss)
Q&/ag VRBES A vaty  117Lm ),3 QD PFFT7ES

QA MANAGER Dale Draytime Phorng #

CR2E083 {9/99)



