2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LDOO(EO!SI#H

1. Entity Name

DADE VisionN ConNsu LTANTS, LLC
SouTH | FILED

Principal Place of Business Mailing Address )
| . | 01 JUN25 Mt 847
355 MIZACLE MILE SECRETARY OF STATE

CoppAL GABLES, FL.33I13Y TALLAHASSEE. FLORIDA.

e G e e T e T e S o SR e R = | - e

"I 2. Principal Place of Business il 3. Maiiing Address
355 MURACLE MILE SAM E
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

CDML GA GLES ' 68 -10696L7F Not Applicable

Zi Country - Zip Country . ‘ 5.00 Additional
ﬁ" g_bmwr 333 U.S. A’ X 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' N Name
Damel kvamis N e e
- " Street Address (P.O. Bax Number is Not Acceptable)

3;5 MIRACLE MILE
CORAL GCARLES, Fl 331dY

Cit Zip Code
B . FL

8. The above named entity submitg slatemeye purpose of changing its registered office or registered agent, or both, in the State of Flarida.

é";"\@po /

Signature, typed ragi agsnt and title if Elelcab!e (NOTE: Registered Agertt signature required when reinstating} DATE

SIGNATURE

HOON044EI289— -8
- =07/08/01=-01007--038

/ skkknS0. 00 sewwssn. 00

9. MANAGING MEMBERSIMEMBEHS 10. : ADDITIONS / CHANGES

TILE = [ pelete TITLE [Jchange [ Addition
e (DANIELR TS MGR, o 400004453284 ——8
swersoness | 356 MIRACLE MILE STREET ADDRESS : D .-"93 .-”fll-—ﬂl UD?*“USQ
oSt (DR AL GSABLES FL.3312Y CITY-5T-ZP
e - . ] - T [ pelete TITLE [ Change Addition
NAME E St NAME .
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP - 0 cryosrzp

. . - — . |
TITLE ) ' “* [oglee — J Tme .- [ Change [ Addition_
NAME NAME '
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP , - CITY-51-2IP
e ., O pelete TITLE Cchange [ Addition-
NAME e NAME
STREET ADEGESS STREET ADCRESS
CITY-ST-ZIP ' CITY- ST-ZIP
TITLE [ pelete TILE ? [ Change [ Addition
NAME NAME :
STREET ADORESS e o i . STREET ADDRESS . !
CITY-ST-2IP Cmy-§T-71P - -- :
e, O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADJAESS , STREET ADDRESS
CITY-5T- 712 CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Statutes.

ANteu koR™MS AS REPRESENTATIVE (305 05 )
SIGNATURE: /4 Soa‘ﬂ\ Vade Vison CongoHanls, Lic M46-687Y

SIGNATURE ANDJ PRIME OF SIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 5 { _0 { Daytime Phone # J

CR2E083 (11/00)}



