FILED

2003 LIMITED LIABILITY COMPANY Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 00000015255

1. Entity Name

ENVISION THEATER AND HOME AUTOMATION, LC

.o -t R T S

ot

Principal Place of Busingss

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

Mailing Address

1174 S5, US ONE. SUITE E
VERQ BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

\III\IIIIIHIIVIIIIH||H|I||U|II|\I|I|||I|I||||\I\|

Secretary of State

08-11-2003 90104 026 ****50.00

B

[0 CHECK HERE:IF MAKING CHANGES

DILUCENTE, WAYNE
455 38TH COURT
VERO BEACH FL 32958

City & State City & State 4. FElNumber  §5-1064 125 Applied For
Not Applicable
Zi Count Zi Count . \ iti
P ountry P niry 5. Certificate of Status Desired ] $5'00 Pl«ddltlonal
Fee Required
- === -Name and Address of Current Registered Agent ..——— -———— ~[- -2, -~- ---...7.-Name and Address of Now Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

% Signature, typad or printed nama of registered agent and tila if applicable.

(NCTE: Registered Agent signature regquired when reinstating}

DATE

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGAM O Delete TITLE [ Change [ Addition
NAME DILUCENTE, WAYNE L NAME
streer aporess | 455 38TH COURT N STREET ADDRESS
om-sT-zF | VERQ BEACH FL 32962 OITY-ST- 2P
TITLE MGRM 3 Delate TITLE [ Change [ Addition
NAWE METZ, BRIAN NAME
stReeT anpRess | 2055 30TH AVENUE STREET ADDRESS
crv-st-ze | VERQ BEACH FL 32960 CiTY-S7-7P
“TITLE - - ) -CI Delete -~ =TTLE- — — = o= B [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- ST-2IP
TITLE 2 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE ) change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CIFY-51-21P

SIGNATURE

Rystee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

HE@UHHEI

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 1s true and accate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermnber or manager of the
limited liabllity company or the receiver o

RS

VACTE
SIGNATURE AND TYPED OrPRINTED NAME OFS "

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03)



