2002 UNIFORM BUSINESS REPORT (UBR) Oct OIFZI%(FZDSOO am

DOCUMENT # 00000010234 / Secretary of State

1. Entity Name

VISION ONLINE, L.L.C. 10-01-2002 90174 014 ****50.00
SO Ll — '
L s e
Principal Place of Blsiness” oY e Mailing Address
10300 SUNSET DRIVE.-#307 10900 SUNSET DRIVE. #307
MIAMI FL 3317 - MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.1073090 Applied For
Not Applicable
P - Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
- - .ESTEVA-NALASCO,KARINAB.. _ . _ __ . . ... b _ . . —
11559 S.W. S0TH ST Street Address (P.O"Box Number is Not Acceptable) ~ =~ "= T = -
MIAMI FL 33176
7
- City FL Zip Cede

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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Ao FILENOWIN FEEIS $50.00 = | e e .o )
. Make Check Payable to Department of State ™ | . T
i ‘Due By September 25, 2002 B B T !
X S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
UrineeE ' MGRM AF 0O Delete Hn TITLE [J change [ Addition
NAME ESTEVA-NOLASCO, KARINA B HAME
sToeET ADoess | 10300 SUNSET DRIVE, #307 STREET ADORESS
CITY-$T-2IP MIAMI FL 33173 CITY-ST-2IP
TE Y s 2 O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-ZP . e ) CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2if CY-ST-71P
TMLE T Delate TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete T () Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiy-§1-21p CIrY-$1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate apd that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trygtee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SI/al ZZ’{@@E%F@%/ s,

L
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MaNperfic MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cats Daytime Phona #

CR2E083 {4/02)




