2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 9F 12[6%]2) 8:00 am |

POLLN LLO1000015805 Secretary of State
03-29-2002 90598 019 ****50.00
VISTA INVESTMENTS ENTERPRISE, L.L.C.
Principal Piace of Busingss Mailing Address
. e - .
8725 WITTEN WOOD COVE 8725 WITTEN WOOR,L2VE R
CRLANDO FL 3283¢ ORLANDO FL 32836 -
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_‘)q ~ 3’:'-4 52_:, g Not Applicable
P Country Zip Country 5. Certficate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ~ . Name .
'!,AVND' TARIQ Street Address (P.0. Box Number is Not Acceptable)
8725 WITTEN WOO0D COVE
ORLANDO FL 32836
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,
SIGNATURE
Signature, typed or printad name of registerac agent and litle If applicatis. {NOTE: Fegistared Agent signature required whan rainsiating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TILE MGRM [ Delete TILE O Change [ Addition | S
3
NAME JAVAID, TARIQ A <
STREET ADDRESS 8725W]‘|‘TEN WOOD COVE STREET ADDRESS g
CITY-§T-2iF OHU\NDO FL 32836 CITY-S3-2IP u
- o
e [ Delete E mG Em [ Change XAddmun 3]
NAME NAME JAvA |_b/ 24
STREET ADDRESS STREET ADDRESS g? A0 ;-;ﬁl , M"\‘J Q} @,,,_e_
CAY-ST-2P CITY-ST-2IP QA C 5 f_‘.’{,’ fuf, ?Z’-? ;C,
TLE [ Delete TITLE O change [ Additien
NAME B NAME
STREET ADDRESS STREET ADDRESS | — - -~ - .
CITY-ST- 2P CITY-ST-2IP
TiTLE [ elste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
Tme O oelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
e e e T TIN SN PE — / "
5 2 . ; N & x 3
SIGNATURE: /20T taef/ 370 0 Thkse TavalD 02/%/p2 Yo7-390-/2
L SIGNATURE AND TYRED OR 7fm-rﬁp NAME OF susumﬁmnmme MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vate ¢ 7 Daytima Phong #



