2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT# LOO000003797

1. Entity Name
VISI(gN ALLIANCE OF MID-AMERICA, LLC

-

£

FILED
01 APR 19 M1j: 53

Principal Place of Business
9010 SW, 117TH STREET

MIAMI FL 33176

Mailing Address

MIAM! FL 33176

9010 SW. 117TH STREET

SECRETARY OF STATE
TALLAHASSEF, FL(T)%i[,J:A

T

2. Principal Place of Business 3. Mailing Address

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

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@!’0?9@0?\7; Not Applicable
— .ZiD. - =zl - try - - Fip - | — e ————— ——— w————— : LI
2 Country zip ha Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Raquired
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Reglstered Agent’
Name
LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, 3550 Street Address (P.O. Box Number is Not Accepiable)
TWO SOQUTH BISCAYNE BLVD.
MIAMI FL 33131 : :
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. "
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating} OATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me ] O Delete TITLE" S HAIRMR® YO0 _ Ol Change [ Addition
NAME : NAME TEF~, FRRE A M., FIroE
STREET ADDRESS STREET ADDRESS ?D JO S, ] |7 <7 .
CITY-5T-ZPP CITY-5T-2P e ¢ 23/ 7 /o _
TIME [ Delete TITLE ’ M [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{~cmy-sr-zp. . [~ = - - - ..CITY-ST-ZP « . - - - Lo
TMLE ' O belete TILE i . hangg L] Adaiton
‘ NAME NAME 8‘:".."_!':"{';"7!8-3:5_{ 1___“?"__"?.3
STREET ADDRESS STREET ADDRESS 04/ ci L 01~-0 ll:ldq“"f_J 16
CiTY-ST-2P CITY-ST-2P ., ka0, 00 ssekxbl) 100
TITLE I pelete TITeE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TLE 7 Defete TITLE [JChange [ Addition
" hame NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-5T-2IP '
TeE 4, [ belate TnE [ change [ Addition
NAME NAME
STREET AI?RESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality 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 if made under oath; that |

am a managing rmember or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

/3-8 (0 )94 -PY K>

Date Daytima Phone # 7

c' NN

N

CR2E083 (11/00)



