2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISION ONLINE, L.L.C.

DOCUMENT # | 00000010234

FILED
01 SEP 1T oI |7

< Principal Place of Business

{11273 N. KENDALL DR.. #116J
MIAM! FL 33176

Mailing Address

11273 N. KENDALL DR.. #1186/
MIAMI FL 33176

SECRETARY OF STAT
&LLAH;‘-.SSEE.rFEOR.LngA

—

10300 SovacT Irijk” 1056 bunset Daive Wk

I

Suite, Apt. #, etc.

0

Suite, Apt. #, etc.

203

I

DO NOT WRITE IN THIS SPACE

T

Z3r3 | UL

32 X G c°5‘§ A 5. Certificate of Status Desied [

Fes Required

Cjys State CityR State - 4. FEI Number Applied For
”ﬁA H | ' :F(’ P(&l AH { 4 ?F(— @t)"’ 10?_7”90 Not Applicable
Zip $5.00 Additional

6. Name and Address

of Current ed Agent

~ 7. Name and Address of New R

Agent

11273 N. KENDALL DR, #
MIAMI FL 33178

ESTEVA-NALASCO, KARINA B

" STEYA— WOLAS D, JAARI DA

B.

1184

"SRG B G

City VIA P{I

FL [ *%%)3¢6

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

SIGNATURE
Signaturs, typed or printed name of registered agent and (itle { applicable. (NQTE: Registerad Agant signature raqtired when reinstating) DATE
L FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State | 1 E1C11 ll_l-;l !;_-: 1z S-}%;- 1 El = T
! Due By September 26, 2001 -3/ LEI[._ 11 -1 L‘ " 5
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FCHANGES
mie MGRM [ Daite e ! %\l}[ KAR [fhange L1 Addition
e ESTEVANOLASCO, KARINA B e A-NOLA SCo, RIS
STREETADDRESS | 11273 N. KENDALL DR., #116J smeonness (o300 SUMSETDINUE. # 503
CITY-§7-2IP MIAMI FL 33178 arv-se2p |y M fi@ 33133
;
THLE 2 Delete TITLE [ Change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
*| me - O petete™  ~f me - - - [Jchange [ Addition-
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-§T-2ZP | omv-srze
TIMLE £ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
w omv-srap OTY-ST- 2P
D me O Dekete e [ Change [ Addition
~ | NAME NAME
D] stheer aooness STREET ADDRESS
Z st CITY-ST-21P
"5‘}} TTLE 1 Delete Tme [Cdchange [ Addition
';_i' NAME NAME
& | smeer ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P

11. | heraby certify that the information su

indicated on this report is true and accurate and that m
limited liability company or the regeiver or trustee emp

pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

y signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
owered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁl»@fé%é ’f&é%’@@E@ G/ta/b/ (2¥) 566 -132p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMEER, OR AU

TIVE f

Poavtirme Pheng #

CR2E083 (5/01)

.

0004154

L




