2003 LIMITED

UNIFORM BUS

LIABILITY COMPANY

INESS REPORT (UBR)

DOCUMENT # LO0O0000 16308
. Entity Nams
VISION TO REALITY, LLC
Principal Place of Business Malling Address
2100 W, STATE ROAD 43¢ 2180 W. STATE ROAD 434
STE 6184 STE 6184
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Busingss

3. Malling Addrass

FILED

Feb 21, 2003 8:00 am
Secretary of State

BRI

02-21-2003 90017 033 ****50.00

ARBRA

l

il

Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK MERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 59‘36%2% Applied For
Not Applicabla
2ip Country Zip Country . . $5.00 Additiona)
3 F .
5. Certificate of Stalys Desired 0 Fee Raquired
8. Namw and Addresa of Current Reglstered Agent 7._Name and Addreas of New Rayistered Agent
—— —— e e NA S i S e s e e R R e I SSRGS [
7" YUSEFZADEN, BAHRAM
841 EAST CLUB CIRCLE Street Address (PO, Box Number is Not Acceptabla)
LONGWOOD FL 32778
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its ragisterad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE '
w-.mwmwdmwmeiwhﬂa. {NOTE: Ragi Agant i requirac when re a DATE
F T e FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
sef ,"m‘..li;e-., v LT e ‘e . i B [ D‘ue‘,_?ymw1'ms
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —_
e MGR . .- T T etete mE . Clchange [ Adsition §
NAME YUSEFZADEH, BAHRAM KAME =
smeeramess | 641 E CLUB CIRCLE STREE ADORESS g
oSt | LONGWOOD L 327 oimYy-S1-2¢ i
e O3 petets me [Jchange (T Addition g
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
TME ) _ Cl0ewte  J e E — — .. OJCrange [ Addition
~MAME—— T T = - i el NAME — = b o = == —_—
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-ST-2P
e 7 pelete e [l crangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -Sy-ap CiTY-sT- 219
Lt O Delete mE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrrY-sT-20 cmy-Ss1- 2
e [ petete TIMLE Ochangs O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
tomy-St-zp CTY-ST- 217

11. I hereby certify that the information suggli
indicatad on this report is true andwfc
fimited liability company or the et

SIGNATURE

ey

mmmmmmonmmnmm QN

ify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further Cartify that the information
; that | am a managing mamber ar manager of the




