e EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VISIONNER USA, LLC

LO1000001423

Sep 03,2002 8:00 am
/ Slf):cretary of State

(09-03-2002 90114 008 ****50.00

Principal Place of Business

8180 NW 26 STREET
SUITE 200
MIAMI FL 33166

Mailing Address

8180 NW 26 STREET -k
SUITE 230
MiAMI FL. 33166

il

M

VAT

2. Principal Place of Business 3. Mailing Address
W AVE. . .

Suite, Apt. #, etc. Suite, Apt. #, etc, BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For

rMiAri FL AiA FL 65." 101 82-‘1';; Not Applicable
Zip Country Zip i Country - . $5.00 Additiona

. fi "
3 3 122 Vs A 3 3122 Y] S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
GONZALEZ, EDUARDO S
) 81_“80 N’W'z‘s‘smEET T T T —— |~ Sweet Address {P.O: Box Number-is Not-Accaptabls) —
= SWITE 230

MIAMI FL 33166

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and litls if gpplicable. (NOTE: Registered Agent signature required when raingtating} DATE
FILE NOW!! FEE IS $50.00
- T T = 7 7 ——---Make Check Payable to Department of State~-| - - - -
" Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE ATEAMMBER JatBIAGER [ Gelete TILE [ change [ Acdition
NAME Ay A2 NAME
STREEY ADDRESS | 3G 3\ ~ew. g2 AVE. STREET ADDRESS
CITY-ST-2IP MiAarmy, FL 33122 eIy -sT-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
THLE [ peleta TITLE [J Change [ Addlticn
NAME NAME
STREET ADDRESS STAEET ADDRESS

- CITY-8T. 21 — S c-— - ROMSLDE

e [ pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21F CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TNLE O petete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or trustes empawered to execute this report as required by Chapte

SIGNATURE: SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOﬁrOﬁ'A’UTHOHIZED REPRESENTATIVE

the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
cath; that | am a managing member or manager of the
r atyles.

Og/ze}/oz

Daytime Phona #

Zor G438250

NIV FIEAS

CR2E083 (4/02)




