2001 UNIFORM BUSINESS REPORT (UBR) | -%‘Pf;xti“ud{t.u

DOCUMENT # | 00000011430 FILED

1. Entity Name

VISIONARY FINANCIAL CONCEPTS, L.L.C. 0| APR 26 Aﬁ 0: '2
- SECRETARY OF STATE.

TALLAHASSEE, FLIORIDA

Principal Place of Business Mailing Address |
1401 KIMDALE STREET 1401 KIMDALE STREET |
LEHIGH ACRES FL 33936 - LEHIGH ACRES FL 33936 |

i e RGBS R D

Suite, Apl. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SP;ACE /

City & State City & State 4. FE| Number : “|Applied For

! Not Applicable

Zi ) Zi | i
P Country P Couniry 5. Certificate of Status Desired 0O $5.00 Additional
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name '

ANDERSON’ FRED J Streat Address (P.O. Box Numnber is Not Acceptable)

1401 KIMDALE STREET , .

LEHIGH ACRES FL 33936 - ]
City ‘ F L Zip Code

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

SIGNATURE

X Signatura, typed or printect name of registered agent and title if applicabila. (NOTE: Registered Agent sighature required whan reihstating) DATE ]
|
FILE NOW!!! FEE 1S $50.00 ) _ '
Make Check Payable to Department of State . |
9. MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS/CHANGES |
e e (] Delete e Pocrres [ Change ~ {RAdditon
NME (S A eed 3 B deceon |
STREET ADDRESS STREETADDRESS hid O\ Yoo ndaie Sy |
CRY-ST-ZP o-s2e el Beres Lhaari
TITLE {1 Detete TME = . . ll-j:L.[LDan ] Aqgitien
e e 4000041932 154 —=
STREET ADDRESS STREET ADDRESS "QS-"T 1. D"': D1--01 DUJ_‘"QDS
CiTY-8T-2IP CITY-5T-21P sxkpb0, 00 %’****JU 00
TITLE ) [ pelete TILE [] Change [T Addition
NAME o = CNaME T !
STREET ADDRESS . STREET ADDRESS
CITY-S1-21F . CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : ¢ITY-ST-2IP o l
TILE - . _ 3 etete TITLE : : [ Change [ Adaition
NAME 5 NAME i
STREET ADDRESS - . . STREET ADDRESS J‘
cmy-stzp [ o . CITY-ST-ZP \
TITLE . o O pelete TME [ Change  [] Addition
NAME J e | ’
STREET ADDRESS -l STREET ADDRESS \
CITY-§7-2IP CITY-ST-2P ;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rep true and accurate angythat my signature shall have the 'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgfahygor the receiver or tru smpowered to execute this report as required by Chapter 608, Florida Statutes, f

1 SN LY 47 Alitis ol o N o L as . o
SIGNATURE: St Gl L u D UIRITD X 2DU-O)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daylirme Phona #

1666100

rF

CR2EQ83 (11/00)



