e
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L

' 2001 UNIFORM BUSINESS REPORT (UBR)

APPROYVEL
"AHD

DOCUMENT #

1. Entity Name

LO0000011629

PREMIER VISIONS OF OVIEDO, LL.C.

CEED

0l MAY -3 PH Li 1L
SECRETARY OF STATE

Principal Piace of Business
245 LAKE HAYES ROAD
OVIEDO FL 32765

Mailing Address
245 LAKE HAYES ROAD
OVIEDO FL 32765

TALLAHASSEE, FLORITIA

OO0 A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 54 - 3 G g O , 77 Not Applicable
Zi Count| Zi Count iti
P ' ounity s ouniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMA, ANTHONY W

390 NORTH ORANGE AVE., STE 1100

ORLANDO FL 32801-1840

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed nama of registered agant and titie it applicable. {NOTt Registered Agent signature required when relnstating) DATE
PlEs
FILE N1W!iI FEE I‘_ $50.00
Mske Check PA mh;e to Dep! riment of State
&b :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e 1 Delete TITLE MANACE R [ Change [ 2-4Gdition
NAME HAME Tohn E Bawmaa el
STREET ADDRESS STREET ADDRESS | 2 £/ ¢~ Ee /el lgcﬁ'
CITY-81- 7P CITY-ST-IP gyiedo, FL 3 Y/ e
TILE O pelete e ANAE £/ e O change  [gdddition
NAME NAME WFrreia G, K 474 /ﬁj’&' 44 r
STREET ADDRESS STREETADDRESS | 2 44 ¢~ Lo K& A/ & )/CS -
CITY-ST-20P avsrze | gyre de L Fe 3A7E e
TLE T Delete TLE 7 . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZiP
ATLE MLE - —_— hange Additien
e [ pelete i H NN [:r]“ ;_:_] e r_l__:.lé; é]; q.._,—E* I
=05 A3 1 = il

STREET ADDRESS STREET ADDRESS 2“’ 31 Eji _ C1io41--017
oITY-S1-2P SITY-ST-2P FRRHD, D0 kS0, (0
TITLE 3 oelete TITEE [J Change L[] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-71P
TITLE & [ Delete TITLE {J Change [ Addition
NAME NAME
STREE ADRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have (e same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this 1 aport as required by Chapter 608, Florida Statutes.

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN YGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE: 20355

Date Daytime Phore #

206%000

Eij

CR2E083 (11/00)

At icia faamgq./ziwf’r' t(26(0s (‘/()7)357%0



