2001 UNIFORM BUSINESS REPORT (UBR) ,

CR2E083 (11/00)

1. Entity Name = E’g F D
EYE PHYSICIANS LAND ASSOCIATION, L.L.C. F Ties Gt
Principal Place of Business Mailing Address b f\i £
1345 WEST BAY DRIVE. SUTE 101 1345 WEST BAY DAIVE. SUITE 101 ECRh TARY OF GRm A
LARGO FL 33770 ‘ LARGO FL 33770 TALLAHASSEE
2. Principal Place of Business 3. Mailing Address ”II"I”I'I .IHI m” "m II”“H" "m |In| m" Iil"""”l“ lm
Sufte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
) 59'3599639 Not Applicable
- Zip~- - <- |~ Country - " - Zip ~ T == Country” T T ’ $5.00 Additional
_ 5 Cernhcate of Status Dasired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEINSTOCK' STEPHEN M Strest Address (P.O. Box Number is Not Acceptable)
1345 WEST BAY DRIVE, SUITE 101
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragisterec agent and title if applicabla. {NOTE: Registarad Agant signature required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
_ TITLE MGRM ' 1 pelete TITLE ) [C] change  [J Addition
NAME WEINSTOCK, STEPHEN M NAME SOHHIOISE S "3| THO = ——
STReET ADORESS | 1345 WEST BAY DRIVE, SUITE 101 STREET ADDRESS =0 5',33 ;fjf; Ry l,jngf_, 14 1
CITY-ST-2IP LARGO FL 33770 . ‘ CITY-5T-ZP .
TE MGRM 7 Delets TIE- O Change [] Addition
NAME RICHARDS, KRISTENE H NAME
STREETANDRESS | 1345 WEST BAY DRIVE, SUITE 101 STREET ADDAESS
" omy-stz - | LARGO FL 33770 e -J civ-st-zp - T S T S
TILE _ ‘ [ Delete TILE i [ crange [ Addition
NAME NAME :
STREET ADORESS STREET AUDRESS
CITY-§T-2IP CITY-ST-ZiF
TTLE I Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-8T-2P CiTY-ST-2IP . - A
me . O Deete mE e f 4 [ Change [ Adition
NAME NAME : :
STREET ADCRESS | STREET ADDRESS ' N
CITY-5T-2IP ) CITY-5T-2IP )
THLE ' [ Delete TIMLE [Ichange [ Additon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

- - —wr 7&7
SIGNATURE: \Q) WIRE G //5 /)—ao/ 55/ 5§70
SIGNATURE AND TYPED OAR ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Daytime Phone #




