2002 UNIFORM BUSINESS REI;IG;RT (UBR) Ma 051%0%]2) 8:00 am

DOCUMENT # L01000009434 Secretary of State
. ent ame
05-07-2002 90394 036 ****50.00
GERMAN VISION, L.C. /
Principal Place of Business Mailing Address
% BAUR. KLEIN, MATOS & RIEDI, PA, % BAUR. KLEIN. MATOS & RIEDI, PA. vvuvsay
100 N. BISCAYNE BOULEVARD. 21ST FLOOR 100 N. BISCAYNE BOULEVARD. 2!ST FLOOR
MIAMI FL 33132-2306 MIAMI FL 33132-2306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-1 114082 Not Applicable
Zp Country 2ip Country 5. Certfficate of Status Desired O $5.00 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S ~.Name - ~ B O S A SRR (.
VOLKER, VIVIAN

Street Address (P.O. Box Number is Not Acceplable)

BAUR, KLEIN, MATOS & RIEDI, P.A.
100 N. BISCAYNE BOULEVARD, 21ST FLOOR
MIAMI FL 33132-2308

City FL Zip Code

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.

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 repor is true and accurate and that my signature sha!l have the same legal sffect as if made under oath; that | am a managing member or manager of the
iimited fiability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SR PR NS [ a’/e/df/,vé‘
SIGNATURE: : REBHSGTZ._ [ Hhuse 3051313

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and fitle if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002

9, MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Detete TmE Ochange [ Addtion | S

NAME STRENZ, MICHAEL NAME %

STREET ADDRESS | PASSAUERSTR. 14 / D-04474 VILSHOFEN STREET ADDRESS 2

CITY-5T-2IP GERMANY CITY-ST-2IP u
- i

e MGR [ Delete TMLE Cchange [ Adcition | G

NAME HAUSLADEN, CHRISTINE . NAME

STREETADDRESS | RAGAUL 2/ D-94565 RATHSMANNSDORF STREET ADDRESS

CITY-ST-2IP GERMANY CITY-ST-21P

TITLE [ Delete TILE [ change 3 Addition

I NAME: oo s s S S AN S e s s e = - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE [ Dedete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-21P

TITLE 3 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDGRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP




