2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000601

1. Entity Name

VISITU L.L.C.

Principai Place of Business

101 S.E. TENTH STREET
FORT LAUDERDALE FL 33316

Mailing Address

101 S.E. TENTH STREET
FORT LAUDERDALE FL 33316

FILED

01 SEP 28 py 2: 17

SECRETARY of ‘
TALLAHASSEE, FEE‘E?DEA

3. Mailing Address

20295, Gpra B 7

R

2, Principal Place of Busine:
Yaagn GATE [N 7

Suite, Anpt. #, etc.

Suite, Apt. #, etc.,
3vo

DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

ook Reeel | o A4 336

Not Applicable

8. Certificate of Status Desired— -[J" --$5.00 Additional -
Fee Required

Ste
Eg &Stalel S “S F__L .
R SRS N R T S A2

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

M ARM Yol
?E:*g’ERATLEPHNT: STREET Street Agd.z.)e.s;(_Pza BoxWr is N%i\_(.mLeptab
FORT LAUDERDALE FL 33316 .-

FL

o E-g'oc,&* flﬁ"nvj

Zip Code _
T3¢
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

G300l &k AL (0 D0 9 [acfoy

{NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typad or printed name of ragistered agent and titie it applicable.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME UDELL, BRIAN NAME ooann4g4E221 70——1
STREET ADDRESS | 404 S.E. TENTH STREET STREET ADDRESS -1003/01 --01 R332
Gn-S2° | FORT LAUDERDALE FL 33316 tv-st-2¢ #HraeL0, 00 #eerenl. O
TITLE O elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2IP Tz - - —— SITY-8T-ZP -~ [-— -2 V. —— I o -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET Ang:riess STREET ADDRESS
cY-ST-7P CITY-ST-21P
TmE ‘F 1 Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the jver or trustee empowered to executg,this report as required by Chapter 608, Florida Statutes.

/ , sk~
SIGNATURE: ¢ QUIRED 1Hahk) 2020120

CR2E083 (5/01)



