2001 UNIFORM BUSINESS REPOIT (UBR) APPRUYYL.
DOCUMENT # 100000014706 Y | {“?[HFDF

1. Entity Name ¥
VISION SOUTH GROUP, L.L.C. 01 HAY =3 AHI0: 28
SECRETARY OF STATE

Frincipal Place of Busingss Maiting Address i [AELARASSEE, FLORIDA

4333 8. Tamiami Trail
Suite E
Sarasota, Florida 34231
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, 8ic. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State il 4. FEI Numper Applied For
65-1065700 Not Applicable
7 Count i i i
P ountry i Country 5. Certificate of Status Desired (| $5'00 Addmonal
j Fee Requirad
6. Name and Address of Current Rogisterod Agent.— L {_7._Name and Address of New Registered Agent__ _ |
Name |
Troy My?rs r JT. Street Address (PO, Box Number is Not Acceptable)
2033 Main Street
Suite 600 ]
Sarasota, Fla., 34237 o 3 FL | 2eCoie —‘
8, The above named entity submits this statement for the purpose of changing its 1 :gisterad office or registéred agent, or both, in the State of Florida.
i
SIGNATURE !
Signaturs. typed or printad name of ragisterad agent and tita 1f applicable. {NOTE Registered Ageni slg-\alure reuuned whgn rainstating) DATE _. -
BE 3 ' i ]._Ulwlul;l‘l--:idbb =
FILE NCWIIl FEE 1585000 | -05/23/01--01 134--015
| Make Check P 'able to Department of State w5l (0 HH*oD v
- Mwww_? S ﬁﬁw#mw e
9. MANAGING MEMBERS / MEMBERS 1¢. 1 ADDITIONS / CHANGES
TiE Manager [ elets TLE [ Change [ Addition
NAME Peter DiNardo NAME i
sweeTaoniess | 4333 South Tamiami Trail STREET ADDRESS !
oy ST-2P Sarasota, Florida 34231 omy-st-ap :
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2Ip
e - -o- = - —— —peeg—— -f me —-- - -~  —————— [}-Changa— —L3 Addition | —
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-218
TITLE [ pelete TITE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-71P CITY-S1-2IP
TIE (3 Delete T ' []Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
omy-stze oIty -$1-21p

1. | hereby certify that the information supplied with this filing does not qualify fc - 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 the same legal effect as if made under oath; that | am & managing membar ar manager of the
iimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4~ PeterDDb.iNardo, Manéger 4/26/01 941-923-5414

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
1
i

GR2E083 (11/00)



