2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER EYE CARE OF FLORIDA, LLC, LC.

M94000000176

Principal Place of Business

7900 GLADES ROAD
SUITE 350
B0CA RATON FL 33434

Mailing Address

SUITE 350

7900 GLADES RQAD

BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FiLED

00 JUL |7 AHIO: 22

SECRETARY BF STATE
TALLAHASSEE, FLORIDA

I |

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
. 650540341 Not Applicable
Zip Country Zip Country - . . $5.00 Additional
8. Certificate of Status Desired O Foe Required
8. Name and Address of Current Reglsiared Agemt 7. Name and Address of New Reglstered Agent
Name

- - - - ——

KASTEN-AKER, ANN ST T
1445 NORTHWST BOCA RATON BOULEVARD

cam L e

Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL. 33432
City FL Zip Code
8. The above named entity submits this staternent 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 registared agent and title if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
£ Make Check Payable to Dapartment of State
5. MANAGING MEMBERS/MANAGERS T, = ADDITIONS ] CHANGES
TLE MGR 1 pelete TIMLE {change  [Z] Addition
NAME AKER, ANN-KASTEN .. NAME
STREET ADDRESS | 1445 NW BOCA RATON BLVD STREET ADDAESS -
cy-$1-ap BOCA RATON FL 33432 CITY-ST-2IP
THLE MGR 07 Detete TITLE [Jchange [ Addition
NAE AKER, ALAN B. RAME SN S S S e -
SthEET ALORESS | 1445 NW BOCA RATON BLVD STRET ADDRESS T TE U0 100 -1 3
onv-sT-2» | BOGCA RATON FL 33432 CITY-ST-2IP skl T et 0
TLE CEO ] pelete TME [ change [ Addition
NAME TAYLOR, LORNA L - _— N R — : .
STREET ADDRESS 7900 GLADES RO AD SYREET ADDRESS
om-sT-2¢__ | BOCA RATON FL 33434 u-S1-2¢
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ petete TITLE DOl change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME [ 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-TP

11. | hersby certi

I he that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3t/ 218

7. i0 .00 0??‘—@'»3

| SIGNATURE: l//l‘f’?,&___‘*@Nﬁ\TUHFZ RECHRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone ¥

CR2E083 (5/00)



