FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Aug 06, 2003 8:00 am

DOCUMENT # LO1000007124 Secretary of State
1. Entity Name 08-06-2003 90041 013 ****50.00
VISION D, LC. /
Principal Piace of Business Mailing Address )
12573 LOCHLOOSA LANE - " .. 12573 LOCHLOOSA LANE JU1331UT
JACKSONVILLE FL 32213 . . JACKSONVILLE FL 32218
us T ‘Us - - .
s s s O
Suite, Apt. #, etc. . ) . Suite, Apt. #,.etc. [1 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FElNumber  NOT APPLICABLE Appiied For
Not Appiicable
Ze Country Zp Country §. Certificate of Status Desired O gese.ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- S — e T — . e -
DEAS MARK
12573 LOCKLOOSA LANE Street Address (P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL 32218 ‘
) ,_ﬁ City FL Zip Code

8. The above named antity subrnlts this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the pbiigations of registered ag m

[LL.K ¥ g .
Sl P y ' .

:M‘ ),};ﬁ ',‘?; Sigpgtnﬂ[e‘ typod ar prﬁ_:aé name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. _ . D FILE NOW!!! FEE IS $50.00

o ‘ LA Make Check Payable to Florida Department of State

' e Due By September 24, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T O pelete TIME [ Change  [7] Addition
NAME DEAS, MARK NAME
streeT aooress | 12573 LOCKLOOSA LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-7P
TITLE MGR ' O celete TITLE [ Change ] Addition
NAME DEAS, M. DIANE NAME
street aooress | 12573 LOCKLOOSA LANE STREET ADDRESS
CITY-ST-21P JACKSONMVILLE FL 32218 CITY-5T-2IP
TITLE O pelete TITLE ) [ change_ [ Addition
NAME ~ HTmE T T . T ST T e T T - ’ . i T
STREET ADDRESS STREET ADDRESS
CITY-$1-7P et - CITY-§T-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP too : CITY-31-21P
TITLE ‘ O elete TITLE [ Change (O Addition
HAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE 1 Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-$T-2P

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 repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 221G EZURE REQUIRED St AR T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

LT

CR2E083 (4/03)

-~



