2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

L99000003465

GIAN FRANCO'S EYEGLASS SUPERSTORE, L.L.C.

R)

01

Principal Place of Business

3036 E. TAMIAMI TR
PT. CHARLOTTE FL 33963

-~

Mailing Address

3036 E. TAMIAMI TR.

PT. CHARLOTTE FL 33953 TAL

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L ED
JAH 2? 5 2 ?U A

SECRETARY OF STATE

AHASSEE, FLORIDA

BN

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appliad For
65"0926595 Not Applicable
e Country Zip Country §. Certificate of Status Desired (| $5.00 Additionat
) Fee Requirad
= T "8 Nsme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o~
Name
MASTER HOLDINGS, INC. Sireet Address (P.O. Box Number is Not Acceptable)
8201 ARBORFIELD COURT . :
FORT MYERS FL 33912
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 Florida.

SIGNATURE

Signalure, typad or printed name of registered agent and_litls if applicable. (NOTE: Reglstered Agent signatura raguited wher reinstating) DATE
FILE NOWH! FEE IS $50.00 L P — -
$ COOO S PR RS T —— S
h

~

Make Check Payable to Department of State

-01/ R0 -—0106E—-005

eakaetl (0 swwwstl 7
9, MANAGING MEMBERS/MEMBERS. I 10. ADOITIONS ] CHANGES
TITLE MGR O pelete TITLE (] Change [ Addition
NAME MASTRANGELO, MARK ‘ NAME
STREET ADDRESS | 21239 BIRWOOD AVE. STREET ACDRESS
CITY-ST-2iP PT. CHARLOTTE FL 33954 CITY-ST-2IP
TITLE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS $YREET ADDRESS
SOITY-ST-2P e | - me e v ey ea . [ CTY-ST-ZP R o . .
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP /
TILE [ petete TITLE [ thange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
The . Defete TTLE [lchange [ Adaition
NAME NAME
'§TREET ADDRESS N STREET ADDRESS
chv-sr-ze CITY-ST-2IP
me [ petete” TINLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

1. | hereby cerlify that the information supplied with this
indicated on this report is frue and accurate and that

limited liability company or the receiver or trustee empowered to execute this report as r

filing does not quali
my signature shall

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
‘equired by Chapter 808, Florida Statutes.

CR2E083 (11/00)



