2001 UNIFORM BUSINESS BfPI)RT (UBR)
DOCUMENT # 100000014911 -

1. Entity Name

VISION WEST GROUP, L.L.C.

FILED

01 APR27 PM k: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
4333 S. Tamiami Trail 4333 5. Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE

Suite E Siite E

City & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 65-1063213 Not Applicable

Zip Country Zip Country " ) $5.00 Additional

5. Certificate of Status Desired O . )

34231 USA 34231 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

Frank DiNardo

Troy H. Myers, Jr.
2033 Main Street

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

Suite 600 4333 S. Tamiami Trail, Suite E

Sarasota, Florida 34237 City

Sarasota

FL [ 3555,

FRANK DINARDO

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.

April 10, 2001

smmwne{_x%ﬁw//( ﬂ\)./ %ﬂ"l&@

% gnature. typed or printed ratme of registefed Lgent and title if applicable. (NOT! Registerad Agent signature required when rainstating)

DATE

P
D

epartment of

ADDITIONS/CHANGES

O change [ Addition

[J Change [ Addition

SOon0g 2 1 80s s -
-05/15/01--01103--014

sbppl) (10 sk, (10

O change [ Acdition

O change [ Addition

O change [ Aadition

9, MANAGING MEMBERS /MEMBERS
TMLE Manager [ Delata TITLE
HAME Peter DiNardo NAME
STREET ADDRESS 4 3 3 3 South Tamiami TI‘ l # E STREET ADDRESS
Gry-51-29 Sarasota, Florida 34231 Ciry-s1-2IP
TImE Manager (7 Celete TLE
NAME " Frank DiNardo NAME
EiTHEET ADDRESS 4 3 3 3 South Taml ami Trl: , #E STREET ADDRESS
crry-St-2IP Sarasota, Florida 34231 . crry-s1-2IP
TITLE [ Delete TITLE
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TILE [ Detste TITLE
N»&ME NAME
S'TEEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

| T 3 Deiste TITLE
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

{J change  [] Addition

11. | hereby certify that the information supplied with this filing does not qualify for 1 1& exempition stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this re ort as required by Chapter 608, Florida Statutes.

SIGNATURE:Q%mi/ @Lr W 47114

J’rank DiNardo, Manager

April

10, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF Ll NING MANAGING MEMBER, MANA( ER. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



