0200000851 |

{Requestor's Name)

(Address)

(Address)

TCity/StatelZip/Phone #)

[] Pek-up [] wamr ] maL

(Business Entity Name)

{Document Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D et

HIERERA

300029625923

02/05/04--01062--009  ##35.00

—

v O
ER &
52 B -1
=Tl 20
e 1 -
25 o
Ty
RS o
o =
25 o
=22
om 9
g

T BROWN MAR 11 2004




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L D OQ‘I{C‘S , T/UC,.

’ {(Name of Corporation)

DOCUMENT NUMBER: PD 200000357/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following;:

L ANR Rowss, d 4
{Name of person)

LD DOptics, Trc.

- 7~ (Name of firm/company)

805 Swferf@,e S¥t. 4. &

adress)

Sprasoln , /) 3yny3

{City/stateé and zip code)
For further information concemning this matter, please call:

L hne Pouss: dard 2(9Y/ . 355 -1765

~ (Name of person) (Area code & daytime telephone number)

Encloscd is a $35.00 check made payable to the Department of State,

endment Sectron e ent Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEO45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTRELD AGENL UR BUin svs
e, CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 61 7.1508}771‘&1 Statytes, this siatement of

change is submitted for a corporation organized under the laws of the State of ol:dA in order

to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L _/_) @lp%—l CSI. L.

2. The principal officc address:___ &80 5 SC&.’K)”I‘H ;S7L C’/f"'
Serasota, £l 39243

3. The mailing address (if different):

4. Date of incorporation/qualification: I‘/Q/O:’- Docmnentnumber | po aOOOOOaJS’]/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

LAvAa Vinngr - Boussidan
/8373 18,57 0 South

g
6. The name and strect address of the new registercd agent (if changed) and /o regisicred office 2. “y ¢
i . E A A
. 7 -
Lang Boussiden) % T =
. R =< Y
Loy Swperioe St L/ R 27, @
(P.0O. Bok or personal mailbox NOT acceptable) O_;“

Seessots, £l 34343

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be 1dentical.

Such change was authorized by resolution duéy: adopted by its board of directors or by an officer so authorized by
the in writing of the change.

board, gr the corpgration has been notifie han,
m L"‘?t/rg &14 S=s. JA—-:J
an oHicer of director) Wped flame and GHE)

(Yrinted or name an

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I rthé}; a. e‘g to congpgz with the pro%z?ﬁons o_)‘%fl stamre;mrélaﬁve to the pmpgfan% com,

! 7 I ] e | %Jlere performance of my
ties, I am familiar with accept the oblzzgation of my position. as regrlstered agenil. Qr, if this document is
being filed merely to reflect a change in the registered office address, I hereBy confirm that the corporation has
beern hotified in writing of this change.
¢ of Registered Agent) (Cate)
If signing on behalf of an entity:
{Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



