2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006409

1. Entity t\‘l_ame

EYE PHYSICIANS LAND ASSOCI&TION;"L.L.C.

¥
!

w5\

v

SECRETAR'

DIVISIGH o

FLIATL
PORATIGHS

00FEB [ PH 2: 23

o

Mailing Address

1345 WEST BAY DRIVE. SUITE 101
LARGO FL 33770-2276

Principal Place of Business

1345 WEST BAY DRIVE. SUTE 101
LARGO FL 33770

2. Principal Place of Business 3. Mailing Addrecs

R R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59’35?9é5 q Not Applicable
N . x
i Country zp + Country 8. Certificate of Status Desired O $5.00 Additionaf
e | e - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTOCK, STEPHEN M
1345 WEST BAY DRIVE, SUITE 101

Street Address (P.O. Box Number is Not Acceptabie)

LARGO FL 33770
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
Signature, typed or printad name of registered agant ard title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATC
i
o - ____‘:%u;&mm..ssl:.m £50.00-—— o
Make Chﬁeci( Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM : O pewta TITLE Clonenge [ ierdon |
NAME WEINSTOCK, STEPHEN M NAME o
sweeer aoomess | 1345 WEST BAY DRIVE, SUITE 101 STREET ADDEESS §
emv-sr-ze | LARGO FL 33770 BiTY-31- 1P \—YJ _;l I gl?\ .) Q0 §
TmE MGRM O pee me d ' Oloramge [ Addition | O
wee | RICHARDS, KRISTENE H Q00N0S1 40820 ——q
stecer aooness | 1345 WEST BAY DRIVE, SUITE 101 STREET ADDRERS 0220700~} N7
orvsrr | LARGO FL 33770 ary- $t-2p CwawERnil O wsswsCn N
e . Sl [ Detets -f v [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P SIy-g1-7UP
TTLE [ petstn TITLE [Jchange [ Addrtton
NAME NAME
STREET ADDRESR STREET ADDRESS
CITY-ST-21P cIry-s1-2P
TILE VH,{;, . [ petata Tme [Jchange [ Addrtien
NAME NAME
STREET ADDREZE STREET ADDRESS
CIY-§T-2IP CITY-S1-2IP
e [ beleta TITLE [ Change (] Addizion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-§T-TP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated

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 to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: -

(4%

in Section 118.07{34i}, Florida Statutes. | furthes certify that the information

743

Date

vz7 -Spd. 1364

Daytime Phone 4




