2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INNER VISION, L.L.C.

LOO0O00004972

SUITE 305

Principal Place of Business

7027 WEST BROWARD BLVD

PLANTATION FL 33317

SUITE 305

Mailing Address
7027 WEST BROWARD BLvD

PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, eic.

|

FILED

OTMAY -3 PH }: 16

SECRETARY OF
ALLAHASSEE, F!Sgl-%{g.&

O E A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEl Number ] |Applied For
I [Not Applicable
Zip Country Zip Country $5-00 Additional

U Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MICHAEL 1. SANTUCC), P.A.
4901 N FEDERAL HWY
4 SUITE 440

g b

XoOhn |

Stfe:%ﬁdore\ss (P',’éc B(::’ Num&er\is Not Acceptabﬁ ‘ o ﬁ

FT LAUDERDALE FL 33308 Cit ZipCode
/ "1 B C FL | "%%5.4
8. The abova named entity submits this statement for the purpose of changing its egistered office or registered agent, ¢r both, in the State of Florida.
e \
SIGNATUR \Low
\ Signature, or printed name cf registerad agent and title it applicable. (NOTE Registered Agent signature required when reinstating) DATE
= I |5 1
FILE N{ W!!! FEE ig $50.00
Make Check P: rab!e to Deprrlment of State
g
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
NTLE MGBM 1 Detete TME [ Change [ Addition
e KOCH, STEVE e
STREET 2DRESS | 7027 WEST BROWARD BLVD SUITE 305 STRELT ADDRESS
GITY-ST-2F PLANTATION FL 13317 CITY-ST-2IP
TILE O Detete TMLE [ Change [ Addition
‘NAME NAME _ ~ _ .
STREET ADDRESS STREET ADDRESS A HI lf;',q 2L 34— 3
GiTY-§T-2P CITY-57-2IP =-05/31/01—-11044--024
TITLE O Delete TITLE * i 2. : g ion
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE £ Delete TIMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1p CITY-S3-21IP
TLE [ palete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP

SIGNATURE:

. -
T

sl

1.1 herep'y certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emppwered to execute Eport as required by Chapter 608, Fiorida Statutes.

s a4

slaNA'ruaa’ulP TYPED OR PRINTED NAME OF

, MAH AGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4y SveI00

CR2ED083 (11/00})



