2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002706 .
1. Entity Name - LT
. K]
¢ v b -
SOPER INTERNATIONAL OPTHALMICS, LLC ‘Cf’ F' L E D
Principal Place of Business Mailing Address ‘ _ 1 JUN I8 PM 2: 1
aASs2g TRailmale DR . been o 0
rt - _SECRETARY OF STATE -
SAkaTA, FL S¥+¢ [RLLAHASSEE, FLORIDA-
2. Principal Place of éusiness 3. Mailing Address
JaMe. B5 AL Boie S Bn-e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A4 NN L .
City & State City & State 4. FEI Number Applied For
S‘ﬂm‘dh" Fé ’ : . Not Applicable
Z'F_"g Yrg s ;2”!"” tr Zip Country 5. Certificate of Status Desired  [] fg-ggﬁf;j‘“"”a'
6. Name and Address of 0urrer|t Registen;ad Agent 7. Name and Address of New Registered Agent
— m z __é GAC-"' M‘qyﬂi - Name
I T SB3er. ""m.arn:z'uonn.;_ﬁ-.:htl‘“ A N - - - _ -
23 28 Tral l‘mte Drive’ / R Street Address (P.O. Box Number is Not Acceptable) )
Scnraaot_,‘ f_.J 34243 ’
) -7 T ' City FL [ ZeCode

8. The above namadhentity submits this statement for theypurppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4"‘-4 /‘%Q’ﬂ-ﬂ‘—r

Signature, typed or pnmavéma of ragisterad age@nu title if apphgable. (NOTE: Registered Agent signature reguired when reinstating) DATE

}.

CR2EC83 (11/00) !

. B A S e L )

9, - MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES
e TP A e T O Delete . ClChange [ Addition
e Davd 3. Dpashet e
STREETADDRESS | 2 2,2/ ¢ &/ Ay A el £ ;P'Z STREET ADDRESS
CITY-ST-21P é> olade ,L/ o (Fa{(,d ) CITY-ST-2P
TILE W 7 Delete TITLE [ Change (7] Addition
o e BOCHIO4 4 7RG R —— T
STREET ADDRESS ep “or ? osF" STREET ADDRESS e/ ___D'l D‘;ﬁ--ﬂl 17 r
CITY-ST-2P SWJ"HQ /‘L 3 Y23/ CITY-ST-ZP : seEEEC N0
TLE - " Delete TITLE [ Change ] Addition
NAME NAME )

~ | " STREET ADDRESS - - ~ TR 7STREET ADDRESS = T
CITY=ST-ZIP CITY-§7-21P
TITLE O Delete TImE [JChange [ Addition
NAME . NAME
s7hee! ADoREss STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IP
TITLE ‘3;, 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repnrt as réquired by Chapter 608, Florida Statutes. i

SIGNATURE: /QMA—L /AQMJM ] ’74/ é%/

SIGNATURE AND TYPED OR PRINTESS NAME OF SIGNINIS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone #




