2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003900

VISION ENTERPRISES, L.L.C.

A

FILED
O MAR -5 PH 1: 31

iRCipal Place of BUsiness «Mailing Adarsss

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

_2. Principal Placeof Business . .. A e

IR Lake TSeice

»3.-Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State City & State 4. FEI Number A Applied For
SPJ ben " 'pL " Inot Applicable
L)
t i Count
Couniry Zip uriry 5. Ceriificate of Status Desired M $5.00 Additional
0 Fee Required
8 Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
= — e amar e =

4V 885+000

GREREAACRRAR AN AN

Steven 2 C:Q«IJ_CQS__

R AR

CELT

o007

mits this statemel
o

the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3-1-0l

(NOTE: Registerad Agent signature required when reinstating}

«=E]LE MOWHIFEE 15-$50.00 e
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGR ] Dekete THLE JQ Crange 3 Additon
NAME FELlCES STEVEN R NAME .
STREET ADDRESS T ORANGE- STREET STREET ADDRESS lsﬁ La ke Drive-
CITY-ST-2IP ALTAMO - GITY-ST-2IP (asse ] be ZM PL 3:2707
THLE O petete TITLE [JChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
_TME [ e e tee~[T peigte- ~ -~ f TE — - - oo ; [ craige [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS 1 I_' ’:l I:l I:l 3 B 8 S [ - D 1 o
. | ] s 2as §
oStz oSz =03/21/01~-0101 %~-004
TME [ Delete TITLE srsdS0 00 BEsmerT Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CATY-ST-2IP B
TILE EI Delete TNLE [ Ghange [ Acdition
NAME NAME ‘ :
smn-:e'{ ADDRESS STREET ADDRESS
oY -§T-2P CITY-ST-2IP \
TITLE 1- 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. 'heraby certify that the information supplied with this filing does tiyeality for the exemption 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 tegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver grtrustee empowered to execute this report as required by Chapter 698, Florida Stalutes

/)01

Date Daytime Phone #

CR2E083 (11/00)



