STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013401

1. Entity Name

E-LUMIVISION, LLC

FILED

Mailing Address

230 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

230 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 327t4

01 JUL -6 PH k¢ Y0

SEGRETARY: OF STATE
TALGAHASSEE, FEGRIDA

A

T

2. Principal Place of Business 3. Mailing Address
o230 Lengdy Conelee A3c Doaygd, Concle i
Suite, Apt. #, elc. 1 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pltemente Sp. o Attammedts So.  Fee. | SS9 - 3,9140% Not Applicable
Zi 2i Count T i
i a"_jj oy §C°U”",‘f _bse ,_-fa,j‘t g - ‘_w.‘:;"g e _5..Cetificate,of Status Desired. - [] fese-ggqlﬁffé‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name '
HEDINGER’ JOHN H I Street Address (P.0. Box Number is Not Acceptable)
230 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 28, 2001
a. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGRM [ belete ¥ e [ change  [3 Addition
NAME HEDINGER, JOKN H il NAME
STREET ADDRESS 230 VARSITY CIRCLE STREET ADDRESS
om-st2P | ALTAMONTE SPRINGS FL 32714 ov-sr-2p
TILE MGRM J petete TITLE Cchange [ Addition
NAME HEDINGER, LYNDA D NAME .
STREET ADDRESS | 230 VARSITY CIRCLE STREET ADDRESS 4000044581599 — o =
orsi2e | ATAMONTE.SPRINGS FL37te _ Jomestae —07/17/01--01037--012
TITLE . [ Delete e SRER ; ol O Change™" <5 Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP f
TMLE OJ Delete TITLE ! [ change [ Addition
Nf.ME, NAME .
‘ 'sssurn'asr ADDRESS |- STREET ADDRESS '
CiTY-ST-2P CHTY-S$T-2IP
iy O oetete TITLE T [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE [T Deleta TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am a managing member or manager of the
limited lialylity company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

~ &
SIGNATURE: X2 ICNOTURE, REQUIRED

| 5 -
C"/JQ/‘_{ L7/;'/— 966 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Data 1 Davtima Phara #

CR2E083 (5/01)



