2001 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

DOCUMENT # 99000001365 | FILED
1. Entity Name
PRECISION OPTICAL OF JACKSONVILLE, LLC 0t FFB -2 PH 2: L0
SECRETARY OF STATE
Principal Place of Business Maiiing Address TALLAHASSLE. FLORIDA
1550 RIVERSIDE AVENUE ) 1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
2 Principal Place of Business 3. Maiing Address |l||”mm m" m""m ""“Imllm Ilm “"I Iml IHH mum
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SF‘ACEI
City & State . City & State 4. FEI Number Applied For
) 59—3578969 Not Aplicable
Zip Country Zp Country 5. Cortficate of Status Desireg~ [J  99-00 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T T Name - Mot e e e S s L
HOLBROOK, H. LEON ) Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR., SUITE 2301-
JACKSONVILLE FL 32202
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 State of Fleriga. s
SIGNATURE .
Signature, typed or printed name of registarad agant and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS . 10. ADDITIONS fCHANGES
T MGR [ Delete me . ~J 1 Chae (7 adgition
R .. s - s
NAME JONES, P. VERNON M.D. MME 402010 '213 E:r 27 Sk 3
streeT aooress | 1550 RIVERSIDE AVENUE STREET ADORESS ' -02: US’;- 01--01 U 1 f_"‘:_D 1
CITY-ST- 2 JACKSONVILLE FL 32204 CITY-57-210 kRt 00 st 00
TITLE . 1 Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . Oloelete [ e . L [ change [ Addition
NAME - o o NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP ' CITY-ST-ZIP
TME 7 Delete TITLE [ change [ Addition
NAME ' NAME
« STREET ADDRESS STREET ADDRESS
A ciry-sr-zp ‘ CITY-$T-2IP
ul ‘ 1
T ime O Delete TILE {0 Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP ‘ CITY-5T-2IP '\‘B
TITLE 1 Deiete TITLE " [change. [ Addition
NAME NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2p ' CITY-S1-21P
11. | hereby certify ihat the information supplied with this filing does not quality 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 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
g oy <k‘j [ <77 b, <)
SIGNATURE: e G SO0 o NJONES  115f0) GOH3ES s
SKINATURE AND D NAME oﬁéuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pas Daytima Phone ¥

CR2E083 (11/00)



