: APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name

L.99000001365

PRECISION OPTICAL OF JACKSONVILLE, LLC s

Principal Place of Business

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Mziling Addrass

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204-4161

2. Principal Place of Business

o IR

FILED

00 MAY 22 AM 9:52

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR ANRD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied Far

56‘ - 35’7 851 (Qq Not Applicable
Zip Country $5.00 Additional

ap Counlryr 5. Certificate of Status Desired O

Fee Required

6. Name and Addréss of Cufreni Reglstered Agent

Name .

7. Name and Address of New Registered Agent

i e T ey

““HOLBROOK, HLEON
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable (o Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR . [ petete e - e i o o DANG ., [] ABE
e JONES, P. VERNON M.D. e LA S 28 i L VD
srmet omne | 1550 RIVERSIDE AVENUE et s =B L A0
are-st-p | JACKSONVILLE EL 32204 CHY- 8- 1P sexakn 0 sesrEnl, U
TIME [ petets TITLE [Jchangs  [[] Adaitton
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T- 2P CITY-§T-7IP
TME— ~  [~ommst = i i S o a5 ] Dol JTTUE e
NAME, —_ |~ At e e e e s T T
STREET ADDRESS STREET ADDREES
CITY- ST-21P CITY-$T-2I1P
TE [ petem TITLE [CGchange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-8T-7IP CITY-$7-21P
Timee O petete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-TIP
TE - (2] pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESY, STREET ADDRESS
CITY-31-7IP GITY-8T-TIP

11. hereby:qes‘éify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated-or this report is true and accurate and 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 or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yoo 3Ss26%¢

Date

Daytime Phene #

R RN

\r

CR2E"8'; {1/99)



