FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ ' 08-05-2002 90010 008 ****50.00

Aug 05, 2002 8:00 am

"DOCUMENT # 100000007087
1. Entity Name /

CLEAR VISION MANAGEMENT, LLC

N A
s a ? ét 4’
. Principal Place of Business ' 3. Mailing Address

4700 _W.Leitner Drive 4700 W. I.eitner Dr. .

Suite, Apt. #, etc. Suite. Apt. #. etc. . DO NOT WRITE IN THIS SPACE

City & Slate ., Cityed S - : 4. FE| Number ’ Applied For

L
Corai S§prlngsr FL &&OES‘]‘ Springs, F - Not Applicable

Zip _ Country | e _ Country - L e = -~ - 85 00 Additional

-33067 L - 330 6 7 ‘ . 5. Certificate of Status Desired a. Pee Re_;quiredl ion

7. Name and Address of Current Registered Agent

Name

Pavne, Todd §., Esqg.

[ ted S e a EIYa

Suite 400-N

Y Hollywood FLIE%%ﬁZl

Fits o % 57 5 Mk T Sebels RPN e e

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

Todd S. Payne

Sigrature, typed or prinled name of registersd agent and tile If applicable.

SIGNATURE

9, MANAGING MEMBERS f MANAGERS
TRLE P - .

AaME Johnston, Kenneth L.
STREETADRESS | 1700 W. Leitner Dr

omy-ST-2p Oeenl Ceeincec BT 22067
e COoOTr O o P II gy o= oo

NAME VP

sweeranoaess | Mursten, Michael

CITY-5T- 2P 4700 W. Leitner .Dr.

TN Coral 5prings, FL 53067
A e o e : . . -

STREET ADDRESS

CITY-ST-2P

—— e— e

CR2E083B (12/01)

TITLE
NAME
STREET ADDRESS
Ciry-st-2¢ - .

TITLE
NAME T [ T 2

STREETADDRESS
CITY-§1-21P

THLE -~
NAME
STREET ADDRESS

CITY-$1-21p G

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,67(3)(). 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 receiver or trustee emp:)wﬂerzt/o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , E&ZL(V»@ L?  Auwudr 2/02 ‘7‘_7"6“3'%’*?)%?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytima Phone #




