2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000006409

1. Entity Name

EYE PHYSICIANS LAND ASSOCIATION, LL.C. -

Principal Plage of Business Mailing Address

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90111 044 ****50.00

WEINSTOCK, STEPHEN M

«1345-WEET-BA-BRIVE-SUHE-16+
LARGO FL 33770

LUVGSUY
HT-WEST-DAT-DRWE-SHIFE-4 TR WEST- R Y- DRIVE-SHITE-
LARGO FL 33770 (% 13th 5 LARGO FL 33770 NE 153h F . k
su/ S |
Suite, Apt. #, etc. Sulte, Apt. #, etec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3599639 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - ~ =~ == 7. Name and-Address of New Registered Agent™
Name

Street Address (P.C. Box Number is Not Acceptable)

/1/'8 IS St Scd

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad namé of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM [ Delete TITLE X Change [ Addilicn
HAME WEINSTOCK, STEPHEN M NAME
STREET ADDRESS | 134 n t STREET ADDRESS / ‘/9 /3 e sf' S (4.)
CITY-ST-2IP LARGO FL 33770 CITY-ST-7IP
TE MGRM 0] Delete e 30 change [ Additon
NAME RICHARDS, KRISTENE H NAME
sTREET ADoRESS | 94T WESTBAY-DRVE-SUE-101 sweecroess | £SE /. DT S \Sw
CITY-5T-2IP LARGO FL 33770 CITY-ST-2P
TITLE L TERLe e - - - -3 Delete Cf TME e e = e . - -~ ~[Z)-Change  .[J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE 1 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2)p

11. ! hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em|

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Fiorida Statutes.

727 S¥L rs«;g |

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

//-5//03

o/

CR2E083 (10/02)




