26Q_0 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT # M99000001358 FILED
1. Entity Name P - -
PROGRESSIVE LENS LABORATORIES, LLC ooraY 30 PHIZ: 58
(LS
SECRETARY OF 51%3? .
Principal Place of Business Maiiing Address ialb A ARZEL, FLOREN
12345-B STARKEY ROAD 12345-B STARKEY ROAD
LARGO FL 33773 LARGO FL 337732611
| 2. Principat Piace of Businss 3. Mailing Address ‘ ’"l"” ”l Iml ‘Im ||“| ||”| |||" "‘" "m “I" m'mmml {Ill
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  -.. i = Applied For
i ';5?‘?1;35‘?6’@ 7 ? Nat Applicable
. - ’ LI "
N A -—ig-c-’—y_—n-l-r-_yza.__.—.‘m & SR L\_C:_gﬁg——_:-_‘::x_-_f;-m <5._Certificate of Status Desired __Ilkgg{ggqtﬁidc;f'o_ﬁ_ »
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent e
STan o i e e e e e e T "‘Néﬁ"f@ *:—?:t}: B - " —— -

G T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not E\Eceptab!e)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 7 LTRSS Lt T s
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

|

| SIGNATURE _ .

1 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payabte to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGRM . : X petern TITiE PHSAHDET M/ 7] [K(cnange g Adamion
| wame NAME Orawoe b= Pgee-

| sTREer AnoRess D NO RIVE swees sovaes | 1334513 574 niey 1ea o eicys %
CITY-3T- TP SC 28078 Y- §E-IP }_,”26 o Fo 33333- 24y ’
e i— - [] peteta TmE [(Jceangs [ Addition
NAME NAME
STREET ADDHEES STREET ADDRESS o )

CITY-8T-2P- |+~ - B T T e — e . .

BT e o P T e e - . R P
NANE NANE coOo03291 4068——5
STREET ADDRERS N STREET ADRAESS -06/15/00--01071—-016
CITY-ST-TIP CITY-$T-2IP kS0, []g ;g***g[}_ GD .
TITEE [ petete TITLE [ change  [] aaeition
NAME NAME
STREEV AGDRESS STREET ADDRESS
CITY-ST- 217 CITY-8T-2IP
TIMLE O pelera TITLE [ chanpe  [] Aadticn
NAME NAME
$TREQS ADDRESS STREET AGDBESS

- GITY-BT-2IP

[T petern TmE (D thange (] Aditicn

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8- It
11, | hereby certify that the information supplied with this flling does not qualify for the exempticn 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 a 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.
m ) )
SIGNATURE: S”G[MATURL. > JH—@UHRED 4 Cgé ()] 795‘53/- 5 ;éﬁ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phong #

T

CR2E083 {9/99)



