2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

VISUAL CREATIONS, LLC

LO0000001474

dv 020200

FILED
SECRETARY OF STATE
DIVISION CF CORPORATIONS

Ol MAR 26 PH 3:06

Principal Place of Business

2336 CLUB HOUSE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

2336 CLUB HOUSE ROAD
NORTH FORT MYERS FL 33917

2, Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- [)46,1 6[ ot Applicable
Zp=-oe - .- Gountry - Zip- - Gountry ~|-5. Certficate of Status Desed = [3~  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HNVER» MARY Street Address {P.O. Box Number i$ Not Acceptable)
2338 CLUB HOUSE ROAD
NORTH FORT MYERS FL 33917

City FL Zip Code

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

SIGNATURE

Signature, typed or printect nama of raglstared agent and title f applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE 15 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES =
p—— T 1 Delets i Munayt? J b Cicrengs  Dagction | 8
e W T T e s S
STREET ADDRESS - STREET ADDRESS mlo thuse 74 - Q
CIY-ST-2IP CITY-ST-2IP MALG, . A a

.- - 1 bl 1) N
TITLE \ N O pelete TITLE U\JM\WT ) ‘me [ change [ Addition 5
e — . Wiy i
STREET ADDRESS —_— T STREETADDRESS | ;i (ALl Woyse, T24- N : .
OIS TP fow 7T Tl e S DU cr-st-ae .| {}, - i — %] i’ﬂ.ﬂ"“‘- - U B
TITLE v ) T Detete TITLE ) (3 Changg_\ 7 Addition
NAME NAME RS

DDDB?QSB-EPBE =3
STREET ADDRESS STREET ADDRESS{-n ~ 0 4 U 4 r’Dl __[]10?[ '—U 29
CITY-ST-2IP CITY-ST-21P - - - ’ )
TIE O pelese TIRE e T O Change E] Addition
NAME NAME
STREET ADGRESS . e STREET ADDRESS
CITY-5T-21P CITY-3T-2P
TE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-{I'_—EIP CITY-ST-ZIP
TmEY 1 Delete TIMLE [J Change [ Addition
NAME® | NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CiTY-S$T-2IP
11. | hereby certify that the information suppiied with this fiing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
il . -

SIGNATURE: _ DRI ML R e Slhalor G4l 502155

SIGNATURE AND TYPED OR &INTED NAME OF SIGNING MANAGING MEMBER, II.ANKGEH OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #




