e

DOCUMENT # wm98000000342

1. Entity Name

FUTURE EYES/YOUR PRACTICE, LLC

2001 UNIFORM BUSINESS REPORT (UBR)

v

L

ey

Principal Place of Buginess Mailing Address

2. Principal Place of Business

131 PEVBROKE DRIVE

3, Malling Address

131 PENMBROKE DRIVE

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

r——

FILED
01 JUN-7 PH 3: 26

SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

B

DO NOT WRITE IN THIS SPACE

R T e e ety ——r e i —_————
City & State City & State 4, FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, ELl 52.2001462 Not Applicable
'5 3418 Coy niry 32 '5 418 Country 5. Certificate of Status Desired m Eei.lggx lﬁ?edét"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /
CORPAMERICA, INC.

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

He SE 1S ST.

= = L. | Clty . FL Zip Cade
- ‘FORT LAUDERDALE 33316
8. The above pam tity submits this staj or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i
SIGNATURE (D’ I [Q]
Sigr)atﬁa‘ typ or primeqname ol rsgii@rad ent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L B H e LT (‘ —5‘:\ R i : N
R e FILE NOWNL FEE IS $50.00 . ... -
‘Make Check P‘E{iiyabh to Department of State
. o o ST .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES . -
me 7 etete TLE Qe ) chenge y X Addition | 8
NAME nE | STEVEN MARCUS ' =
STREET ADDRESS STREETADORESS | 1 3] PEMBROKE DRIVE )
cimy-s1-2Ip Giry-si-p PALM BEACH GARDENS, FL 33418 i
Tme [0 pelete TILE [l change [ Addition %
NAME NAME ARTHUR SEIDERMAN

STREET ADDRESS SREETADDRESS | 1y HTIGH GATE LANE

CHy-ST-2IP CiTY-ST-2P BLUE BELL, PA 19422

TITLE [ Delete TIME ) Change [ Addition
i e SO0004421 255 ——5

| STREET ADDRESS |. STREET ADDRESS 067140101 126015
Cimy-§T-2IP CITY-§T-2IP CREEERESS 0L keaswte 0
iLE {J Detete TITLE Ol change [ Addition
ME NAME
E'EET ADDRESS - - o STREET ADDRESS I

TN-ST-21P GITY-§T-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: \ X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI

-

11. I hereby centify 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 informatian
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 a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as recjlired by Chapter 608, Florida Statutes.

é{/aaol

'Day1irne Phone #




