v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004665 FILED
MARATHON OPTICAL LABORATORIES, L.L.C. .
| 00 JAN 2L PH 3: kb
-. STATE
Principal Place of Business Mailing Address SEEEEIK\SRS\; S.FFLOR[DA .
7618 SW 140 COURT 7618 SW 140 COURT TALLA '
MIAMI FL 33183 . ) MIAMI FL 33183-3054
e — LR
/9205 54 /72 57, /Y202 S W Jy2 ST.
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4. FE) Number j | Applied For
/‘444"'4‘; F(. /411.‘4;:4-' FL &5 -0 ? 35:'{03 Nt Aoihioo'
6 L O | nige. | oA | s Comeavorsansoeses 0 $5.00 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Kg}.-nt ) o
Name
LAMPEHT’ DANIEL ESQ Street Address (P.C. Box Number is Not Acceptable) h
2950 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD
MIAMI FL 3313t Gity FL | 7° 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

Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS
Make Check Payable to Departnient of State
: 9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGR . [ pamte TITLE . [ change  [] Addition
| - GOLDMAN, JAMES W NAe QOANnTS 1 1R a2
i | STREET ADDRESS 7618 SW 140 COURT STREET ADDRESS S St P "!—I.:' .’l!-}ul -f!-ﬁ- "-'—rl i14 S_—'DE:E
CITY-$7-71P MIAMI FL 33183 CITY-ST-ZIP Tl axwwai N0
- | e O Deete TIME (O 'changs (] Adition
] NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-TIP
I?“':m’s" T s e T T S Mgty T M T | T T o =T v T[Cchange [ Adiitn
KAME . NAME .
STREET AUDRESS STREET ACDBESS ] -
CITY- 8T- 1P CYTY- 8T- 2P _ / //'
TITLE O oetete TmE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 8T-21P ' CITY-ST-2P
TITLE [ petate TITLE e [] changs  [] Addition
NAME ‘ NAME
STREET ADDRESE ‘ : STREET ADDRESS
CITY-ST- 2P , CITY-8T-1P
WTLE [ petets Tme o ) [ change [ addition
t | wame ) NAME ’ )
E STREEY ADDRESS STREET ADDRERS
' |, eir-83-2p CITY-ST-2P - - peon

18T 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 cer!ia-‘-y tl'-m-at the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

’\TTLM@/%_‘{ nlzly) ﬂfm( / /;1 /'Lood 208- ey ) o

EfGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daik Daytime Phone #




