STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015255

1. Entity Narne

ENVISION THEATER AND HOME AUTOMATION, LC

£

..*'E
g

(5- STATE
SREORATIONG

DiVlalu

Principal Place of Business

1174 §. LIS ONE. SURTE E
VERO BEACH FI. 32962

Mailing Address

1174 S. US ONE. SUITE E
VERO BEACH FL 32962

01DEC-3 AHIO: 1T

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

N ’ Sulte, Apt. #,etc.” ",

UM AR

DO NOT WRITE IN THIS SPACE

N
= -
,City & State i Cirv.& State” = a T — 4. FEI Number Applied For
i § 65"/0 (0 ‘//5?.5 Naot Applicable
Zip T b oe .
N 3—._:_.‘ o e ;—.LTEL - =~ -5, -Certificate of Status Desired— =~ Agei 22] lﬁiﬂt"’"m*k = —
e : 3 L
6. Name and Address of Current Reglﬂered Agunt 7. Name and Addi of New Regi: d Agent
Name
DILUCENTE' WAYNE Street Address {P.O. Box Number is Not Acceptable)
455 38TH COURT
VERO BEACH FL. 32968
City FL ‘ Zip Code

nature, typed o pAgded name of registered agent und Aite if applicable,

. The above namﬁ%m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR®
o

(NQTE: Registered Agent signature requited when reinstating)

DATE

1

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIME O Delete TITLE O Change [ Addition %
NAM% wWAINE L B LUCENTE NAME 5':'00'34?1_‘550_"_4 2
STREET ADDR 485 B8TM COoURT STREET ADDRESS 271 1/01__1]10'34__@]4 2
CiTy-§7-2IP VEkD BERCH} EtL 32968 CITY-ST-ZP I I 1T {1 " §
TITLE 3 Delete TILE [ Change  [J Addition | O
e BRIAN METR aME
smszm 2085 30TH AVE STREET ADDRESS

= CITY- ST-2P. oy = VE’AD-6 E.ﬂC'H' =1 3;7['0__ e~ CUY-STZR L - o . L N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Delete TITLE -~ [ Ghange [ Addition
NAME E NAME Q.IM*‘ \B D
STREETMIN STREET ADDRESS
~REINSTATEMENT 22001 |5 OBR g0 -
TITLE - 71 Detate TITLE —7 4 [ Change {1 Addltion
NAME NAME I 50
STREET ADDRESS SYREET ADDRESS
ony-sT-27 CITY-57-21P
LT O oelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

™

QC%} [

SIGNATLLE!@,,

e 2 « sz s
llﬂ-...uwm. i o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, 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 a managing member or manager of the
limited liability company or the recsiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

1@ WAYNE L A/wamrf o/ 2728-7944

561~

[, | S



