2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015430

1. Entity Name

COSMOVISION, LC

FILED

Q1 MAR -9 A I0: 35
SECRETARY 0F § STATE

Principal Place of Business Maifing Address “ﬂ LL o
A »WE FLORIOA
1922 NW 167 Terrace 1922 NW 167 Terrace
Pembroke Pines, FL 33028 Pembroke Pines, FL 33?28
2. Principal Place of Business 3. Mailing Address
—Sg-me—as—a-bew —.ga ago—abeve
uite, Apt. #, elc. te, Kpt ff‘.etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y|Applied For
: Applied For ~ | Not Applicable
Z‘ H e
ip Country Zip Country 5. Certfiicate of Staws Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
Térrance J. Mullin, Esq. - - '
200 South Biscayne Blvd. , Suite 2000 Street Address (P.Q. Box Number is Not Acceptable)
Miami, Florida 33131
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flcrida.

SIGNATURE Signalure, typed of printed nams of registered agent aﬁd iitle if applicable. (NOTE: Fegistered Agent signature required when reinstaiing) DATE
_ . - I PN - FILE NOW!II FEE IS $50 00 — e

9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /| CHANGES

TMLE A TEI Delete e [J Change £ Addition

NAME Q/ CL'L’LJt C)\ gC/D% NAME

STREET ADDAESS FIaNAG A MEMBEY sreeraovress

1922 NW 167 Terrace

CIY-ST-ZP |5y oke Pines, FL_ 33028 GITY-ST-2IP _

s 01 oelete TLE 20000229 1 D o

NAME NAME -B3/21/01--01103--013

STREET ADDRESS STREET ADDRESS *EEEn. 00 ekt 00

CITY-8T-2IP CITY-5T-ZIP

THLE - [ pelets TLE [Jchange [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete | S 1 Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE [ patete TITLE [Jchange 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST4TP CITY-8T-21P '

me 7 [ Delete TITLE [Jchange [ Addition

HAME .3, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

SIGNATURE: X

11, I 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 information
indicated on this report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or tthr/erwer or trustee empowered 10 execute this report as

OuoUocQu\&T chmaqmq Mowbser &/f?/ (F3)435 -

required by Chapter 608, Florida Statutes.

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

ENT

Date Daytime Phore # (’LB‘{ ‘;‘

|

CR2E083 (11/00)




