T - - — X
i : i i
I o !
| 2001 UNIFORM BUSINESS REPORT (UBR) — o |
| [DOCUMENT # | 04665 s /¢ = .
. - ] |
i 1. Entity Name 990000 ' 6 . . | ;
51 MARATHON OPTICAL LABORATORIES, L.L.C. o FILED | i
i '
| ] ' . Y | i L
;’ Principal Place of Business Mailing Address 01 SEP 2[' FM 12 I 7 i i : )
14209 SW 142 STREET 14209 SW 142 STREET SECRETARY OF I ;
MIAMI FL 391868 MIAW! FL 33186 T Aﬁi‘ﬁi*é \ OF STATE e ;
_ #SSEE, FLORIDA ! |
. |
. . i ;
| [P WA (ERARWWR0Gne. o
| ! H
Suite, Apt. #, etc. Suite, Apt. #, etc._ . DO NOT WRITE N THIS SPACE e | P
City & State City & State 4. FEI Number 65 0938503 Applied For . IR H
l Not Applicable 3 . [ i
Zp Country Zip Country " , $5.00 Additional S T
5. Certificate of Status Desired O Foe Reduirad z | !
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent } R oo
- . - - Cte Tew e - Name - Tooom TR - ! i
: LAMPERT, DANIEL ESG Street Adciress (P.O, Box Number is Not Acceptable) ‘ J ' b
| 2950 FIRST UNION FINANCIAL CENTER | P
‘ 200 S BISCAYNE BLVD AR R R L
MIAMI FL 33131 L o
City I Zip Code . | ;
4 A FL | P
’ { 8. The above named £ntity submfls this statement fg#the purpose of changing its registered office or registered agent, or both, in the State of Florida. S : i ! i
! IGNAT M - N (A
B SiG UHE)és.iEnmum, Tybred-dT printad name of regj egent 'f" 1'\e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ot
— 1 Lo
FILE NOW!!! FEE IS $50.00 ! ooy
Make Check Payable to Department of State i Sl
Due By September 26, 2001 | Do
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES — ‘ :
TLE MGR O Delete e [ Change [ Addition % J :
NAME GOLDMAN, JAMES W NAME = “ .
STREETADDRESS | 7618 SW 140 COURT STREET ADDRESS § o ! i
CITY-ST-ZIP CITY-8T-21P :
MIAMI FL 33183 __|8
TITLE ) U petete TILE [ Change [ Addition | O :
NAME HAME ; ;
STREET ADDRESS : STREET ADDRESS } : i
i | ov-st-ze CITY-5T-2P 1 |
aln i ! ' 1 i
[ e [ Delete TmE - - . L] Ghange [ Addiion 3 ‘ b
B | e - ' .- - e .| : 100004516231 —82 - 0 ) P
STREET ADDRESS | STREET ADBRESS o =08/2801--01040--0101 .
oTY2ST-7P CITY-ST-2P : ekl 00 seesset0, 00 o
THLE 7 Delete THILE [Jchange [ Addition o !
NAME NAME ‘ P
STREET ADDRESS STREET ADDRESS ' . o
w CITY-ST-2P CITY-ST-2IP ‘ ' ; o
: ' o
2 mme O Delete TIE [ change [ Addition DI PR
x| NAME NAME o ‘ Lo
2| staeer anoaess STREET ADDRESS : e !
5| cmv-stze cry-s1-21p o
§ TME [ Delete TIME Dchange [ Addition |
E NAME NAME : | H
@) | STREET A?ﬁESS STREET ADDRESS : r
CrY-STo P CITY-ST-2P : i
11. | 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 certify that the infermation ‘ 0 i
indicated on this report is frue 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 : | : A
limited liability company ar the receiver of trustee empowered 10 executs this repprt as required by Chapter 608, Florida Statutes. | L
TR PRI @\ // A R R (TS T
SIGNATURE: \_ R RN AR ] T F/200) 305765030 R BRI
SIGNATURE kNDfVP%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone # ¢ f i




