2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000006788

OPTIWEAR LLC ’
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FILED
OOMAR 23 PH 2: 59

Principal Place of Business
2562 NW 915T AVENUE
CORAL SPRINGS FL 33065

Mailing Address
2562 NW 918T AVENUE
CORAL SPRINGS FL 33065-5138

SECRETARY OF STATL
TALUARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.. - -

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5’ 0?ff0 2’0 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desirec O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALALY, NAHUM Strest Address (P.O. Box Number is Nat Acceptable)
2562 NW 915T AVENUE .,
CORAL SPRINGS FL 33065
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 printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when ranstating} DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE LI Memne/ [ petota TIME [ change [ Addition
LLL NAtH M /Mtﬁéj I NAME
STREET ADDRESS | 2q7p 37 AW G & r STREET AODRESS
— - e ¥ vy gl
CITY-ET-2P Cokntl gy FL 33 067 ciTY-$1-217 =00 l:;'_.'.?’ii :!.n? =5:_5-!—1 E‘_’M-L_"_l . 0
TnE Lo meEnEl | 1 pesats TE :;;::;: 5' UD 0 - lwﬁgﬁqﬂm
RANE Aowa W,g , KAME : . $ T O
seer aonaes | /2247 3 B2 el - K/ = N - EmEET NDDRELE ™|~ T Tt -
CIITIP | Afeey /oﬂé Y (00 CITY-SI- TP
TmE 7 i [ peteta TILE [Jeuangs [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-87-21P CITY- §T-7IP Z j
TITLE [ peteta TIme / v [ Changs [ ] adiitton
NAME NAME
STREET ADDRESS STREET ADDRESS
!oeimy-sr-op CITY-$T-2IP
; TITLE [T petets TTLE [Jchenga (] Additon
| MAME NAME
ETREET ADDRESS STREET ADDRESS
oIy S1-21P CITY- §T- 7P
T [] petetn TITLE [Jchange  [] Adltton
NAWT KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-7IP

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 legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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Halel ¥ /o (3593910165

SIGNATURE AND TYPED DR-RRUFED'RAME OF SIGNING MANAGING MEMBER OR MANAGER

Date e Phone #

49 vaLeom

CR2E083 (9/99)



