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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
-~ Mar 17,2003 8:00 am

DOCUMENT # 01000015805

1. Entity Name

VISTA INVESTMENTS ENTERPRISE, L.L.C.

Secretary of State

03-17-2003 90001 043 ****50.00

Principal Place of Business Mailing Address

8725 WITTEN WOOD COVE

8725 WITTEN WOOD COVE

ORLANDO FL 32836 QORLANDO FL 32836
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f&eg’“p;l;em v, S”%"Eﬁ,;‘f /ey XCHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 7 73 Applied For
/'(’.(I/ MmMEEL __FL| Kissimiee FL 5937432 Not Applicable
7 T 377 _7Country 0P ZIEZ IJ' ') 4¢ ‘7 Countryggﬁ 8§, Certificate of Status E;esued— (| gesa gg;::?:é"‘ma‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JAVAID, TARIQ
8725 WITTEN WOOD COVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32836

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. e ADDITIONS | CHANGES
e MGRM ] Delete Tine MER IS TAR I, [XChangs ] Addition
AV JAVAID, TARIQ NAME S AVES _,,,gw RBAonson AJEM. Y
STREET ADDRESS | 8725 WITTEN WOOD COVE STREET ADDRESS |, _ §1/q -
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CITY-ST-29 CITY-5T-7IP AISCr i MEE ¢ 247 “.
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME : :
STREET ADCRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

| TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-3T-2P e G T, T e e T Y ST P [ e s ST ST e e - — -

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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/A 3/10/03 g0 423.237/

SIGNATURE AND TYPED OR PRINTED N#ﬁ o?’smnme
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ER, OR AUTHORIZED REPRESENTATIVE
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