2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RETINAVIT, LL.C.

L99000003839

Principal Place of Business
C/O SUNIL GUPTA

289 PLANTATION HILL ROAD
GULF BREEZE FL 32561

Mailing Address
C/O SUNIL GUPTA

289 PLANTATION HILL ROAD

GULF BREEZE FL 32561

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

‘
Py

e -
LS STATE

S RY O
[H\EE%EQRCY{}Q?W m10n§

_gocT2ts P02

O 0T R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2% - 367 3 & ?7 Not Applicable
N . ’ B
Zip Country Zp Courtry 5. Certificate of Status Desied  [] fﬂi-ggq hadiional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Name
GUPTA’ SUNIL Street Address (P.O. Box Number is Not Acceptable)
289 PLANTATION HILL ROAD
GULF BREEZE FL 32561
' 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.
g; / Y

\
SIGNATURE W Qﬂ }2]

Signature, typed or nfitWame registered agent and title if applicable.
4

{NOTE: Rogistered Agent signature required when reiw

FILE NOW!i! FEE IS $50.00
.Make Check Payable to-Department of State

9, MANAGING MEMBERS / MANAGERS I K ADDITIONS / CHANGES

THLE MGRM 1 Delets TMNE [Jchangs [ Addition
NAME GUPTA, SUNIL P NAME

STREET ADDRESS | 280 PLANTATION HILL ROAD STREET ADDRESS

ory-s1-2p | GULF BREEZE FL 32561 CITY-ST-2PP

TTLE [ Delete TITLE (] Change [ Addition
o jow 00000458 580——6
Pt STREET ADORESS Z11/09/00--01033--015
CITY-ST-2P eTy-ST-2 ——y gt 1

THLE O pelete TITLE 7 _ [Ochange [ Addition
NAME . NAME - - -t T

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CRY-ST-2IP

TTLE 7 Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2ZIP

TmE O3 Delets TME D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2I9 CITY-ST-2iP

TmE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRE;S STREET ADDRESS

GiTY-§T-2P ) CITY-ST-2P

11. | hergby 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

indicaYe

d 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 mamber or manager of the

limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

C pislarure@Eay

"SYANATURE AND TYPED OA PRINTED NAME o;,s"

WANAGING MEMBER OR MANAGER

Date Daytima Phons #
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CR2E083 (5/00)



