APPRUYLED
2000 UNIFORM BUSINESS REPORT (UBR) AND

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 Flerida.

SIGNATURE Signatura, typad or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
“o¥ve FILENOWNI-FEE1S$50.00- = =+~ BODGBEO3 21 2405 ——0
Make Check Payable to Department of State -04/18/00—-01105--013
#ankS0. 00  »xex50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ST ) [ netete TILE [ enange [ Addition
NAME feFHAnar Hebeers NAME
STREET ADDRESS S2F8 Coconnrt Chrven ey STREET ADDRESS
- | o eset S cy-§T-2P
i, 'm))—,é,g,.,, O petatn TITLE []changa [ Additicn
T IRl A ‘ NANE
e oo fOO PP, &5 1 vt
STREET AODRERE. | "l 5 o e e ot ey Aot STREET ADDRESS
CTY-8T- 2P P Bnce o o CITY-ST- TP
TinE 7R [ petetn e [ change [ Adetiticn
RAME /77 ur’g. ,g'f//’ NAME
STREET AODRESS SO TE P Ap S A are L STREET ADDRESS
cITY-ST-2IP Boco farp 2 BFEL ciry-s1-zp
MLE (] petets TIMLE [Jchange [ aedition
nadie NAME .
STREET ADURERS STREET ADDRESS
CITY-81-7IF - CITY-3T-2IP )
TITLE [ patetn TITLE [Jerange [ Acdition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 2P
TmE . - (o~ § mme . [Jcnange  [] Adartion
RAME o R [T
STREET ADDRESS . STREET ADDRESS
| ev-sr-or cITY-31- 7P

-11. i 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
1 " .indicated 'on'this Yeport is trie 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
limiteg hability company or vEr or IrUstee empowered 10 exacute this report as required by Chapter 808, Fiorida Stalutes.
Crs)

RPZYBEE D2 e e i D #7755

D OH?INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date l I Daytma Phone #

PR RD!

: FILED

DOCUMENT # | 99000007613 .

. Entity Name . : =
EXPERT VISION. EXPRESS NO. 3, L.C. DOKAR 3L PH I: 09

SECRETARY OF STATE
. IALLAHASSEE. FLORIDA Y,& \'),
Principal Place of Business ] Mailing Address . q\ s
5230 COCONUT CREEK PKWY 5230 COCONUT CREEK PKWY
MARGATE FL 33063 MARGATE FL 33063-3343
T — OO0 O T A
. e
- SuiterAptr#; etG’ Suite, Apt. #, elc,' DO NOT WRITE IN THIS SPACE
City & State City & State 4.EI Number Applied For
== d?fﬁ/}; Not Applicable
Zlp Country o Country 5. Certificate of Status Desired | ?ese.g?q lf;i(ﬂiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

STARR, GREGORY S Street Address (P.O. Box Number iz Not Acceptable)

515 SEABREEZE BLVD., STE 220

FT LAUDERDALE FL 33316 .

City FL Zip Code

CR2E083 (9/99)

Wi

~ g



