, |
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT*#;TL;OOOOOOlSBOS

‘ -

1. Entity Name b

" -

VISION TO REALITY, |LLC

Pri}lcipal Place of Business Mailing Addrass

|
|
2180 1. Stode Road 434 | Seevwne a5 e 2

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
SU * -\'& 6 \ 8% |
City & State City & State 4. FE| Number Applied For
L..ov\gw 0O FL S9-3bgelol Not Applicacle
Country Zip Counry - ) $5.00 additionat
327 r) 51 VS # 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1
N
NoseFzad el B oo anme
(0 k.‘._ \ C C.- \ ” b C_N\r c,\L Street Address (F.O. Box Number is Not Acceptable)
L,ov\o\‘ wWood, ST N~ TR loLN
City FL I Zip Code

8. The above named entity submits this s{alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

N I

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirac when relnslallng) DATE
] e
L ) . | FILE NOW!!I FEE IS 550 ODM*’&M"_w ) o )
: Make check Payable to Department of State -
L+
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MARAGING B \RECYORr- ) TITLE [1Change [ Addition
NAME VAN RS~ quse?-‘z_ﬁbe\'t NAME .
sToEET 0DAESS [ o S | €2 4 e B AR GLE STREET ADDRESS
CITY-ST-Z1P Lo G woo\;' ) o I 2N A CITY-ST-ZP
THLE ‘ [ Delete TILE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS 4000044 1511 34——1)
oirv-sT- 2P a : oy 51-2P ~Ih/14/01 =010 2--014
TILE j (7 Dslete T wEEEns0, 00 ESeRSTI o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-7IP
TITLE : 3 pelete TITLE [ change [ Addition
NAME T ‘ NAME
STREFT ADDRESS ) ! STREET ADDRESS
c-sT-2p ‘ CITY-ST-2IP
me <\ 1 Delete me ClChange [ Addition
NAME P NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-21P | CITY-$T1-2IP

11. i hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 3pd 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
o8 gmpowered to exggute this report as required by Chapter 608, Florida Siatutes.

limited liability company er or trusteg
SIGNATUREAZ s 77 (e manan yoseriaven , Shilwe,  400.082489%

SIGNATURE AND TYPED OR PHINTED NAMH,QE SMRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’ Datg Daytime Phone #

CR2E083 (11/00)




